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SIR, 

Although  i have  not  the 

honour  of  a perfonal  ac- 
quaintance, it  is  now  feveral  years 
fince  I have  been  led  to  view  the 
diftinguifhed  charadter  in  which 
you  are  fo  juftly  placed,  by  real 
abilities,  and  unwearied  exertions 
in  the  public  fervice. 


There 


VI 


Dedication. 


There  is  no  one,  to  whom  I can 
with  more  propriety  addrefs  thefe 

obfervations  than  to  yourfelf:  the 
fubjecl  of  them,  you  have  had  many 
occasions  of  conlidering,  and  to 
you  it  is  indebted  for  many  practi- 
cal illuftrations. 

The  prefent  attempt,  is  to  ar- 
range faCts,  and  conneCt  them,  in 
order  ; to  explain  the  occafional 
and  proximate  caufes  of  the  Dy- 
fentery;  and  to  defcribe  a mode  of 
treatment,  which,  fo  far  as  our 
practice  extended,  was  generally 
found  fuccefsful. 

You  are  very  capable  of  judging, 
whether  this  attempt  has  a degree 

of 


DEDICATION. 


Vll 


of  merit  fufficient  to  entitle  it  to 
fome  notice.  Should  it  meet  with 
your  approbation,  I flatter  myfelf 
you  will  recommend  it  to  the 
attention  of  your  numerous  me- 
dical friends,  efpecially  thofe  of  a 
military  defcription,  for  whom  it 
is  particularly  deflgned. 

I have  the  honour  of  being, 

S I R, 

With  great  reiped, 

.Your  obedient  fervant, 

JOHN  ROLLO. 


Woolwich,  in  Kent, 
I ith  March,  1786. 
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OBSER- 


OBSERVATIONS 


ON  THE 

ACUTE  DYSENTERY* 


IN  our  obfervations  on  the  difeafes  of 
St.  Lucia,  we  gave  a fhort  account  of 
the  treatment  of  the  Dyfentery,  as  adopt- 
ed with  fuccefs  in  that  Iflandi  In  that 
account,  we  fignified  the  intention  of 
giving  a more  particular  difcuffion  of  the 
difeafe,  in  fome  future  period.  But  the 
materials  we  had  colledled  were  partly 
deftroyed,  and  the  diffedtions  which  wre 
deemed  valuable,  as  fome  of  them  hap- 
pened early  in  the  difeafe,  were  entirely 
loft  in  the  hurricane  of  Barbadoes,  and 
during  the  fiege  of  Brimftone-hill  in  the 

Bland  of  St,  Chriftopher. 

B 


However, 


( 2 ) 

However,  we  flatter  ourfelves  with  the 
view  of  ftill  being  able,  from  the  papers 
which  were  preferved,  from  fucceeding  en- 
quiries and  pra&ice,  and  from  the  com- 
munications of  others,  to  throw  further 
light  on  the  nature  and  treatment  of  the 
Dyfentery.  But  whether  we  have  had  rea- 
fon  or  no  to  form  this  expectation,  muff 
be  determined  by  thofe  gentlemen,  who 
have  had  opportunities  of  examining  this 
difeafe  in  America,  and  the  Weft-Indies : 
And  to  the  candor  and  attention  of  fuch, 
thefe  obfervations  are  moft  refpeftfully 
and  diffidently  fubmitted. 

It  is  judged  neceflary  to  premife,  that 
any  extent  we  can  give  to  our  enquiry, 
will  not  enable  us  to  comprehend  a full 
and  decided  account  of  the  Dyfentery. 
We  only  expeft  to  have  it  in  our  power 
to  convey  hints,  that  may  further  affift  in 
the  elucidation  of  the  nature  of  the  dif- 
eafe,  and  in  fixing  the  practice  on  the 
moft  rational,  juft,  and  fuccefsful  bafis. 
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OBSERVATIONS 


Hiftory  of  the  Dysentery, 

HE  hiftory  of  the  Dyfentery  has 


been  often  defcribed  ; but  the  divi- 
fion  of  ftates  into  which  it  naturally  fepa- 
rates,  although  abfolutely  neceffary  in  prac- 
tice, has  not  been  properly  diftinguiftied. 
With  the  view,  therefore,  of  pointing  out 
this  divifion,  fo  neceffary  in  the  inveftiga- 
tion  of  the  nature  of  the  difeafe  and  its 
treatment,  we  relate  the  following  circum- 
fiances  of  its  hiftory. 

The  manner  in  which  this  difeafe  makes 
its  attack  is  various.  In  fome,  it  begins 
with  a loofenefs,  then  griping  and  fever 
enfue.  This  manner  of  attack  feldom 
happens.  In  general,  the  griping,  fre- 
quent ftools,  and  tenefmus  are  ulhered 
in  by  fhivering,  or  a difagreeable  chilli- 
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nefs;  and  this  is  followed  by  other  marks 
of  fever. 

The  Dyfentery  generally  affumes  the 
form  of  a remittent,  tho’  fometimes  it 
appears  as  an  intermittent  fever  *. 

At  the  beginning  of  the  difeafe,  the 
griping  is  generally  more  fevere  towards 
the  left  and  lower  part  of  the  belly;  the 
ftools  are  thin  and  fmall  with  tenefmus ; 
and  from  the  painful  defcent  as  it  were  of 
the  whole  bowels,  with  the  feel  as  if  the 
lower  parts  of  them  were  fqueezed  toge- 
ther, the  flools  feem  to  the  patients  to  be 
the  mere  effects  of  that  fqueezing.  After 
each  ftool  or  effort  of  this  kind,  the  pa- 
tient is  for  a little  time  relieved,  until  ano- 
ther effort  is  to  be  made,  when  the  griping 
again  becomes  fevere.  The  difeafe  in  this 
ftate  continues  feveral  days  without  much 
alteration.  When,  however,  the  febrile 
fymptoms  run  high,  the  peculiarly  dyfen- 

teric 


* See  Sir  John  Pringle  on  the  Difeafesof  the  Army, 
in  the  feftion  on  the  nature  of  the  Dyfentery.  ^leg- 
horn on  the  Difeafes  of  Minorca,  p.  246,  255.  Monro 
®n  the  Difeafesof  the  Army — Intermitting  fever.  A1  fo, 
the  Cafes  A,  B,  C,  D,  and  E,  related  in  thefe  Obferva- 
lions. 
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t-eric  fymptoms  very  Toon  alter  their  ap- 
pearance. At  the  time  this  change  hap- 
pens, the  griping  is  more  fevere  and  con- 
stant, it  is  not  fo  fenfibly  relieved  by  de- 
jection, and  with  it  there  is  a general  fore- 
nef>  over  the  belly ; the  griping  as  it  were 
terminating  in  a diffufed  pain.  The  dif- 
eafe  continuing,  this  forenefs  or  diffufed 
pain  increafes,  the  griping  becomes  more 
intolerable,  and  a vomiting  or  irritable 
ffate  of  the  ftomach  enfues,  with  an  ap- 
thous  appearance  in  the  mouth. 

When  the  difeafe  has  thus  proceeded, 
the  patient  is  in  imminent  danger : For 
fhould  a favourable  change  not  fpeedily 
happen,  a ceffation  of  pain  takes  place, 
then  death. 

The  fever,  with  which  the  Dyfentery 
is  pathognomonically  diftinguifhed  from 
all  other  difeafes  of  the  bowels,  is  of  va- 
rious durations.  When  intermittent,  it 
may  be  of  fhort  continuance,  as  the  dif- 
eafe by  an  early  and  judicious  application 
of  medicine  is  fpeedily  removed.  When* 
remittent,  or  of  a more  continued  form, 
its  period  of  duration  is  longer,  and  may 
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be  protra&ed,  In  the  latter  Rate,  it  often 
fliews  a remarkable  degree  of  putrefcency. 
When  the  difeafe  terminates  early  in  death, 
the  fever  has  not  difappeared,  but  affifts  in 
producing  the  fatal  fcene.  When  the  dif- 
eafe leaves  a diarrhoea,  the  departure  of  the 
fever  is  evidently  marked,  generally  hap- 
pening in  fourteen  or  twenty  days : and 
when  the  difeafe  goes  off  without  any  con- 
fequence,  the  fever  generally  terminates 
before  the  fourteenth  day  ; moll  com- 
monly about  the  feventh  or  eight. 

When  the  fever  aflumes  the  intermit-* 
tent  form,  the  peculiarly  dyfenteric  fymp- 
toms  appear  in  the  paroxyfm ; and  they 
difappear,  or  they  are  much  alleviated 
when  it  goes  off.  When  the  fever  is  re- 
mittent, the  dyfenteric  fymptoms  increafe, 
and  abate,  with  each  exacerbation  and 
alleviation. 


Case  A. 

William  Driver,  of  the  46th  Regiment. 

THIS  man  had  an  attack  of  fhivering,  followed  by 
all  the  circumflahces  of  a feverilh  paroxyfm;  and  thefe 
were  acompanied  with  griping,  and  fmall  bloody  flools. 

every 
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every  afternoon.  This  attack  had  been  repeated  four- 
teen days.  The  fever  with  the  griping  and  fmall  ftools 
continued  until  next  morning,  when  an  universal 
fweat  took  place  ; and  then  thefe  fymptoms  difappear- 
ed.  During  the  intermiftion,  however,  which  was 
about  feven  hours,  he  had  two  or  three  thin  ftools, 
larger  than  in  the  time  of  the  paroxyfm,  and  without 
griping  or  being  tinged  with  blood.  The  bark  in 
large  dofes,  joined  with  opium,  in  fix  days  removed  the 
difeafe;  and  in  twelve  days  more  he  was  reftored  to 
his  ufual  health. 


Case  B. 

‘John  Arden , of  the  Royal  Artillery, 

AFFORDS  a cafe  of  Dyfentery,  which  run  into 
a quotidian  form.  During  the  paroxyfm  he  had  the 
dyfenteric  fymptoms,  and  they  difappeared  with  it. 
In  the  intermiftion,  he  was  free  of  any  bowel  com- 
plaint. See  our  Obfervations  on  the  Difeafes  of  St. 
Lucia,  Cafe  the  8th. 

Case  C. 

Alexander  Caldert  of  the  71ft  Regiment. 

THIS  man  had  a regular  paroxyfm  of  fever  every 
evening,  generally  making  its  appearance  betwixt 
the  hours  of  four  and  feven  o’clock.  The  cold  ftage 
continued  about  an  hour,  and  the  hot  ftage  until  morn- 
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ing,  when  it  terminated  by  fweat.  In  the  time 
of  the  cold  ftage,  he  had  a fevere  griping  without 
flools  ; and  this  continued  in  a {lighter  degree  during 
the  hot  ftage;  and  it  altogether  difappeared  in  the 
fweating  period.  From  four  or  five  o’clock  in  the 
morning,  until  the  evening  return  of  the  paroxyfm, 
he  was  free  of  complaints,  except  a flight  head-ach. 
His  belly  was  regular.  The  difeafe  commenced  with 
forenefs  of  his  bones,  then  fhivering,  &c.  He  had  the 
feverifh  attack  feven  days;  it  was  removed  by  large 
dofes  of  the  Bark,  giving  at  the  time  of  the  acceflion 
a combination  of  laudanum  and  Antimonial  wine. 
This  patient  came  from  Kingfbridge. 

Kingfbridge  is  at  the  extremity  of  York-Ifiand,  in 
North  America,  towards  the  North  River.  The  en- 
campments of  the  troops  were  in  the  neighbourhood 
of  marfhes  and  rivers,  whofe  edges  at  this  feafon  (the 
autumnal)  were  uncovered,  and  the  pofition  of  forqe 
of  the  tents  was  on  low  ground  : From  {his  place  we 
frequently  had  dyfentcric  cafes,  as  well  as  intermit- 
tents  and  remittents.  The  former  generally  af- 
firming the  form  of  either  of  the  latter. 


.Case  D. 

\ 

Patrick  Callaghan,  of  the  71ft  Regiment. 

GRIPING  in  the  lower  part  of  the  belly,  with 
frequent  fmall  bloody  {fools  and  tenefmus,  head- 
ach,  thirft,  foul  tongue,  dry  fkin,  and  quick  pulfe, 
were  the  diftinguifhing  marks  of  this  man’s  com- 
plaint 
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plaint.  He  had  a confiderable  exacerbation  of  thefc 
fymptoms  every  day  atone  o’clock  ; and  an  allevia- 
tion from  about  three  o’clock  in  the  morning,  untjl 
the  hour  of  exacerbation.  By  the  means  ufed  in  the 
treatment,  a [diftin<5t  intermiffion  was  in  four  days 
obtained;  after  which  the  bark  removed  the  difeafe, 
and  a reftorative  diet  foon  perfected  the  recovery* 

m 

Case  E. 

^Jeremiah  O'Bryan,  a Pioneer, 

WAS  attacked  with  the  common  fymptoms  of  the 
Dyfentery.  He  had  a flight  {hivering  morning  and 
evening,  which  was  accompanied  with  an  increafe  of 
the  griping,  and  frequency  of  ftools.  At  mid-day 
he  became  eafier,  and  continued  fo  until  the  return 
of  the  fhivering  in  the  evening;  the  fame  thing  hap- 
pened in  the  night. 


TPIE  application  of  the  appearances 
fhown  by  dilfedtion  in  the  Dyfentery,  has 
been  a fource  of  miftakes  regarding  the 
proximate  caufe.  DiiTedlion,  unlefs  it 
happens  very  early  in  the  difeafe,  is  by  no 
means  fatisfaclory  : For  there  is  reafon  to 
fuppofe,  that  the  appearances  which  have 

been 
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been  generally  fhewn  by  it,  -are  produced 
by  fecondary  caufes,  and  depend  upon  the 
feverity  and  continuance  of  the  difeafe,  and 
often  upon  injudicious  treatment. 

Therefore,  thefe  diffedions  can  give  no 
juft  idea  of  the  nature  of  the  difeafe  in  its 
firft  ftate;  they  explain  however  a ftate  of 
the  difeafe,  which  happens,  under  one  or 
-other  of  the  circumftances  we  have  men- 
tioned. It  muft  be  evident,  early  diffec- 
tions  are  ftill  wanting.  Such  diffedions 
would  be  perfect  in  thofe  cafes  of  the  dif- 
eafe, which  affume  the  intermittent  form, 
and  the  death  happening  after  one  or  two 
attacks,  and  in  the  paroxyfm.  Should  an 
opportunity  of  this  kind  offer,  it  is  to  be 
expected  the  attending  medical  perfon  will 
$iot  lofe  it. 

Diflections  as  they  prefently  are  exhi- 
bited, difplay  a melancholy  and  fatal  ftate 
of  the  difeafe.  Thefe  fhew,  in  a leffer  or 
greater  degree,  in  a more  particular  or 
general  extent,  inflammation,  ulceration, 
and  mortification  of  the  bowels. 


A.  b. 
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A.  B.  (aged  eight)  was  feized  with  theufual  fymp- 
toms  of  the  Dyfentery.  The  difeafe  continued  four 
or  five  days  without  any  remarkable  alteration.  The 
flools  became  then  ftreaked  with  blood.  About 
the  ninth  day  a vomiting  came  on,  and  continued 
until  he  died,  which  was  the  eleventh  day  of  the 
difeafe. 

In  the  abdomen  the  vifcera  were  found  in  their  na- 
tural fituation,  and  had  pretty  nearly  their  ufual  co- 
lour. The  bile  in  the  gall-bladder  was  thick  and 
ropy,  and  in  fmall  quantity  ; the  fpleen  confiderably 
enlarged;  the  liver  and  pancreas  natural.  The  fto- 
mach  had  a little  inflammation  towards  the  cardia,  but 
no  other  appearance  of  difeafe.  The  duodenum,  je- 
junum, and  ileum  had  in  different  places  flight  ap- 
pearances of  inflammation.  The  caecum  had  its  in- 
ternal coat  confiderably  inflamed,  with  fome  exulcera- 
tions. The  colon  had  its  whole  internal  furface  in- 
flamed, with  a number  of  fmall  ulcerations  about  the 
fize  of  a pea,  having  red  prominent  edges,  and  fome 
of  them  black  at  the  bottom.  The  return  confider- 
ably thickened,  and  its  internal  coat  covered  with  a 
black  mucus,  that  was  not  eafily  feparated. 


THIS  difle&ion  was  communicated  to 
me,  with  feveral  others,  by  Mr.  Cruik- 
fhanks,  an  ingenious  furgeon  of  the  na- 
val hofpital  of  Barbadoes.  The  other 
diffedtions  were  after  the  difeafe  had  been 
4 of 
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of  many  weeks  continuance.  In  all  of 
them,  the  appearances  of  inflammation 
were  fuperficial,  fave  in  the  great  inteftines, 
whicli  were  totally  affected  with  it. 

From  confldering  the  appearance  of  the 
inflammation,  it  is  evident,  that  it  is  in  eve- 
ry part  affected  with  it ; at  firft,  only  fu- 
perficial : But  by  the  continuance  and  fe- 
verity  of  the  difeafe  it  becomes  deeper  in  the 
large  inteftines,  and  even  penetrates  their 
whole  fubftance.  The  caufes  producing 
this  inflammation  are  not  coeval  with,  but 
fubfequent  to  the  formation  of  the  general 
difeafe.  This  is  demonftrated  by  the  dif- 
eafe often  terminating  fpeedily  in  recovery, 
and  by  the  peculiarly  dyfenteric  fvmptoms 
going  off*  with,  and  recurring  in,  an  inter- 
mittent paroxyfm. 

The  accelffon  of  the  inflammation,  we 
apprehend,  is  pointed  out,  when  the  grip- 
ing becomes  more  general,  with  a fenfe  of 
pain  over  the  whole  abdomen.  The  time 
this  inflammation  accedes,  depends  on  the 
degree,  or  continuance  of  the  general  dif- 
eafe, and  very  probably  on  the  nature 
of  the  treatment, 


From 
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From  this  view  of  the  Hiftory  of  the 
Dyfentery,  the  difeafe  naturally  divides  in- 
to two  ftates.  One,  in  which  are  the  fever 
and  the  peculiarly  dyfenteric  fymptoms; 
the  other,  where  thefe  are  accompanied 
with  inflammation  in  the  courfe  of  the 
inteftinal  canal  : The  latter  depending 

on,  and  ariflng  from,  the  former.  There- 
fore, we  fay,  there  are  in  the  Dyfentery, 
a purely  dyfenteric  (late  ; and  a ftate, 
in  which  is  added  to  the  other,  inflam- 
mation. 

When  thefe  flates  continue,  and  the 
termination  does  not  take  place  in  perfect 
recovery,  the  fever  gradually  goes  off,  and 
leaves  the  inteftines  ulcerated,  or  other- 
wife  difeafed.  This  difeafed  condition  of 
the  inteftines  may  continue  for  many 
weeks,  even  months,  and  it  gives  rife  to 
fymptomatic  attacks  of  fever.  Thefe  com- 
plaints affume  the  character  as  given  by 
authors  of  the  chronic  Dyfentery.  But  our 
obfervations  are  confined  to  the  difeafe,  as 
it  is  generally  underftood  by  the  appella- 
tion of  the  true  or  acute  Dyfentery,  cir- 
cumftances  of  the  hiftory  of  which  have 
been  juft  related. 
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OBSERVATIONS 


ON  THE 

Occajional  Caufes  of  the  Dysentery, 

IN  order  to  determine  with  any  degree 
of  certainty,  what  are  the  occafional 
caufes  of  the  Dyfentery,  it  is  neceffary  to 
colled  and  arrange  the  fads  relating  to 
the  fubjed. 

The  Dyfentery  mod  generally  prevails 
in  the  latter  end  of  fummer,  and  during 
the  autumnal  feafon,  and  feldom  in  any 
other  part  of  the  year.  Sometimes,  how- 
ever, it  appears  in  the  fpring ; and  then 
the  difeafe  is  neither  fo  fevere  or  fatal *  ** 
When  the  Dyfentery  prevails,  intermit- 
ting and  remitting  fevers  frequently  ap- 
pear, and  it  generally  affumes  one  or  other 

of 


* See  Sir  John  Pringle  and  Dr.  Monro’s  Obferva- 

tions  on  the  Difeafes  of  the  Army;  alfo  Dr.  Cullen’s 
Pra&ice  of  Phyfic,  vol.  iii.  p.  107. 
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of  thefe  forms,  more  commonly  of  the 
latter,  and  they  are  in  their  fymptoms  fi- 
milar,  except  in  the  difference  of  the 
fymptoms  peculiarly  dyfenteric  *. 

When  intermittent  and  remittent  fevers, 
and  Dyfentery  prevail,  it  is  to  be  remark- 
ed, that  thofe  who  are  affedted  with  the 
latter  difeafe,  have  been  previoufly  expofed 
to  cold  and  moifture  -j-. 

The  Dyfentery  chiefly  and  originally 
appears  in  the  neighbourhood  of  low, 
fwampy,  and  marfhy  grounds  J. 

The 


* See  Sir  John  Pringle’s  Difeafes  of  the  Army,  ire 
his  feftion  of  the  Nature  and  Caufe  of  the  Dyfen- 
tery; alfo,  in  part  i.  chap.  7. 

f Sir  John  Pringle,  part  i.  chap.  4 and  8 ; part  ru 
chap.  1 and  2.  feet.  1.  Dr.  Monro’s  Difeafes  of  Sol- 
diers. Hoffman’s  Practice  of  Phyfic,  publifhed  by 
Dr.  Duncan,  vol.  ii.  p.  176.  Dr.  Zimmermare’s 
Experience  in  Phyfic,  vol.  ii.  p.  103  and  5. 

% In  Dr.  Zimmerman’s  Treatife  on  Experience  in: 
Phytic,  vol.  ii.  p,  133,  it  is  faid,  “ The  TeifTe 
often  overflows  the  low  grounds  in  Hungary,  and 
thus  occafions  thofe  dangerous  fevers,  but  above  all 
the  Dyfentery,  which  carry  off  half  the  Auftriare 
troops.”  And  in  p.  103,  “ Intermittent  fevers  are 
very  frequent  in  all  marfhy  fituations.  We  fre- 
quently fee  Dyfenteries,  and  putrid  fevers,  if  a hot 
feafon  is  fucccedcd  by  a rainy  autumn-”  See  alfo. 

Sir 


( ) 

The  Dyfentery  is  faid  to  be,  in  confined 
fituations*  where  there  are  many  with  the 

difeafe 


Sir  John  Pringle’s  Difeafes  of  the  Army,  part  i. 
thap.  8;  part  ii.  chap.  2.  fedt.  1 and  3;  part.  iii.  chap*. 
6.  fedt.  3. 

Obfervation  has  fixed  the  common  caufe  of  in- 
termitting and  remitting  fevers  to  be,  the  vapour  of 
marfhes,  marfli  effluvium,  or  miafma.  This  vapour 
may  vary  in  its  effedts,  by  a difference  of  the  general 
habit,  or  fomfe  accidental  circumftance  in  the  perfon 
it  affedts  ; and  the  vapour  may  vary  in  the  ftate  of  adti- 
vit^,  by  differing  in  quantity,  dnd  in  its  degree  of  con- 
centration. The  quantity  of  vapour  is  in  proportion 
to  the  quantity  of  ground  occupied  by  the  marfli,  and 
to  the  quantity  of  the  marfh  become  uncovered  and 
dry.  When  marfhes  are  fully  covered  with  water, 
their  vapour  does  not  feem  to  produce  difeafe.  This 
vapour  becomes  adtive,  as  the  edges  and  bottoms  of 
the  marfhes  appear ; and  dry  by  evaporation.  It 
is  at  its  higheft  degree  of  adtivity,  when  the  marfhes 
are  fo  dry,  as  to  have  cracks  or  openings  of  the 
earth  over  their  furfaces.  Tertian  intermittents 
are  the  produce  of  the  vapour  in  its  lefs  adtive  ftate; 
quotidians  and  remittents  when  it  is  mod  active.  The 
Dyfentery  is  produced  in  place  of,  or  at  the  fame 
time  with  thefe  difeafes,  when  the  effluvium  is  joined 
in  its  adtion  by  the  exterior  application  of  cold  and 
moifture;  and  the  Dyfentery  is  fubjedt  to  the  fame 
influence  of  any  difference  of  power  in  the  vapour. 
The  adtion  of  the  vapour  may  be  facilitated  by  a 
favourable  ftate  of  the  conftitution ; or,  it  may  be 
refilled  altogether,  or  rendered  lefs  violent,  by  a dif- 
ferent ftate  of  conftitution,  unfavourable  to  it. 
Hence,  in  feme,  the  mod  adtive  degree  of  the  va- 
pour may  produce  moderate,  or  even  no  effedts  ;• 

while 
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difeafe  thus  originally  produced,  and  iii 

countries 


while  in  others,  the  leaf!  active  degree  of  the  vapour 
may  produce  very  fevere  effects. 

We  have  reafon  to  believe,  the  vapour  of  marfhes 
is  fpecifically  heavier  than  the  common  air  at  a fmall 
diftancefrom  the  earth;  therefore,  itrifes  only  a cer- 
tain way  above  the  furface  of  the  marfh.  If  this  is 
not  true,  the  vapour  as  it  rifes  in  the  air  is  fo  difperf- 
ed  or  diftufed,  as  not  to  be,  at  a particular  height  from 
the  furface  of  the  marfh,  capable  of  producing  dif- 
eafe. Morne  Fortune,  in  St.  Lucia,  is  a high  hill  fur- 
rounded  by  marfhes;  but  it  is  apparently  free  from  the 
activity  of  their  vapour.  The  fouth  lides  of  Cul  dc 
Sac,  and  of  Carenage  bays,  are  each  formed  by  a ridge 
of  high  ground;  but  it  is  not  near  fo  high  as  the 
Morne  : Men  on  thefe  fituations  fuffered  much  from 
the  vapour  of  marfhes,  while  on  the  Morne  they  were 
not  affected  by  it.  In  an  horizontal  direction,  there  are 
many  inftances  to  prove  the  limited  influence  of  the  va- 
pour of  marfhes;  fome  of  which  are  mentioned  by 
Dr.  Blane,  in  his  book  on  the  Difeafes  of  Seamen. 
Modern  obfervation  has  alfo  proved,  that  contagions 
are  very  limited  in  the  extent  of  their  effects*  requir- 
ing a very  near  approach  to  produce  difeafe.  This  is 
exemplified  in  the  contagion  of  the  fmall-pox,  by  Dr. 
Haygarth. 

Thus  we  fee  that  two  of  the  molt  general  of  the 
known  caufes  of  fever  or  difeafe,  are  very  circum- 
fcribed  in  their  effects.  The  prophylaxis  then,  fo  far 
as  thefe  are  regarded,  may  be  fecurely  eftablifhed;  and 
this  is  completely  comprehended  in  the  knowledge  of 
theexiftence  of  contagion  and  marfh  effluvium,  by 
which  we  may  avoid  a near  approach. 

The  benevolence  of  the  Author  of  all,  is  here  high- 
ly evident.  But  where  can  we  fearch  without  per- 
ceiving this,  as  equally  and  forcibly  diftinguifha- 

£ able  ? 
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countries  where  contagious  difeafes  hap- 
pen, propagated  by  contagion* *. 

From  thefe  fa&s  it  is  concluded,  that 
the  intermittent  and  remittent  fever,  and 

the 


able?  It  adtuates  the  whole  condudt  of  Providence, 
and  by  it  man  is  more  efpecially  regarded  ! May  man 
prove  grateful  ! 

* Is  the  Dyfentery,  as  faid  to  be  re-produced  and 
propagated  by  contagion,  exadtly  the  fame  as  the 
difeafe  when  Other.wiie  and  originally  produced  ? 

Is  it  poflible,  that  fuch  accidental  effedts,  as  men- 
tioned by  Sir  John  Pringle,  of  the  effluvia  of  putrid 
blood  in  producing  bowel  complaints  fimilar  to  thofe 
of  the  Dyfentery,  (hould  have  given  rife  to  the  opi- 
nion, that  the  Dyfentery  was  a contagious  dif- 
eafe, and  propagated  by  the  effluvia  from  the  {tools  of 
the  Tick  ; while  the  difeafe  had  only  become  more 
general,  from  a more  diffufed,  adtive,  and  favour- 
able application  of  the  caufes  which  originally  pro- 
duced it  ? 

Van  Swieten  mentions  the  cafe  of  a Phyfician, 
who  was  attacked  with  the  Dyfentery  by  fmellingthe 
very  foetid  (tools  of  a fick  perfon,  in  an  advanced 
ftate  of  the  difeafe.  Is  it  not  probable  that  this  was 
fimilar  to  the  cafe  given  by  Sir  John  Pringle  ? Both 
thefe  very  eminent  men  comprehend,  under  the  deno- 
mination of  Dyfentery,  all  complaints  of  the  bowels, 
in  which  are  griping,  frequent  (tools,  and  tenefmus. 
Now  we  know,  fuch  complaints  are  fometimes  pro- 
duced by  the  diredt  application  of  offenflve  matter  to 
the  (tomach  and  bowels;  but  we  can  never  difiinguifh 
thefe,  as  the  true  and  genuine  Dyfentery.  Contagi- 
on is  onlvdemQnftratedasariling  from  the  living  fub- 
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the  Dyfentery,  appear  in  the  fame  feafon, 
affume  febrile  appearances  elfentially  the 
fame,  and  are  produced  by  the  fame  caufes, 
only  that  thefe  are  neceffarily  affifted  in 
the  production  of  the  Dyfentery  by  cold 
and  moifture.  However,  after  the  Dyfen- 

C 2 tery 


jedt,  and  not  from  any  other  fource.  Temporary  ef- 
fects, however,  may  be  produced  by  highly  putrid  ani- 
mal effluvia,  as  in  the  cafe  given  by  Sir  John  Pringle, 
and  probably  in  that  by  Van  Svvieten.  Dr.  Cullen 
fays,  “ It  has  been  obferved,  that  the  effluvia  from 
very  putrid  animal-fubftances,  readily  affect  the  ali- 
mentary canal;  and  upon  fome  occafions  they  readily 
produce  a diarrhoea:  but,  whether  they  ever  produce 
a genuine  Dyfentery,  I have  not  been  able  to  learn 
with  certainty. ” Practice  of  Phyfic,  vol.  iii.  p.  108. 

By  any  ambiguity  we  exprefs  on  this  fubjedt,  we 
only  wifh,  that  the  facts  relating  to  it  may  be  more 
carefully  infpected.  The  fadts  as  they  are  prefently 
explained  by  the  mod  refpedtable  medical  characters, 
are  in  favour  of  the  Dyfentery  becoming  in  certain 
circumftances  contagious.  However,  we  are  inclined 
to  think  the  fubjedt  merits  a further  inveftigation. 

The  Dyfentery  has  been  {hewn  to  be  produced  by 
marfh  effluvium,  thecommon  caufe  of  intermitting  and 
remitting  fevers,  only  in  this  difeafe  it  is  neceffarily 
connected  with  cold  and  moifture.  The  affinity  of 
the  Dyfente/y  to  the  intermitting  and  remitting  fevers 
is  indifputable.  Therefore  it  may  be  naturally  ima- 
gined, that  thefe  fevers,  as  well  as  the  Dyfentery,  may 
become  in  fimilar  circumftances  contagious. 

Have  the  intermiffing  and  remitting  fevers,  as  arif- 
ing  from  marfh  effluvium,  become  in  any  fituation 
contagious  ? 
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tery  has  been  thus  produced,  it  is  faid  to  be 
further  communicated  in  certain  circum- 
ftances  by  contagion. 

Thefe  certain  circumftances  are,  an  in- 
creafed  activity  of  the  original  caufes,  but 
more  particularly  a number  of  fick  being 
crowded  together,  by  which  the  furround- 
ing air  becomes  contaminated  with  hu- 
man effluvia,  in  a highly  a£tive  and  putrid 
Hate,  arifing  chiefly  from  the  ftools  of  the 
fick.  Thefe  effluvia  are  fuppoled  to  pro-> 
duce  the  fame  difeafe,  as  that  occupying 
the  fick  perfon  from  whence  they  have 
arifen;  hence  contagion  and  a new  fource 
of  produ&ion. 

Are  not  contagions,  the  effluvia  arifing 
from  the  body  of  the  living  fubjeft,  in  a 
healthy  or  difeafed  Hate  ? 

May  contagions  arife  from  a living  fub- 
je£t  in  a difeafed  ftate,  and  produce  a fimi- 
lar  ftate  of  difeafe,  although  this  difeafed 
ftate  has  been  produced  by  other  caufes 
than  contagions  * ? 

THE 


* From  a variety  of  reafoning  on  this  fubjeiSt,  Van 

Swieten  concludes,  “ That  diforders  may  be  bred  in 

the 
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THE  opinion  of  the  celebrated  Cullen  is,  “That 
it  is  probable,  a fpecific  contagion  is  to  be  confidered  as 
always  the  remote  caufe  of  this  difeafe.”  In  fupport 
of  this  he  obferves,  “ That  although  the  Dyfentery 
does  often  manifeflly  arifefrom  the  application  of  cold, 
the  difeafe  is  always  contagious  j and  by  the  propaga- 
tion of  fuch  contagion,  independent  of  cold,  or  other 
exciting  caufes,  it  becomes  epidemic  in  camps  and 
other  places.  It  is  therefore  to  be  doubted,  if  the  ap- 
plication of  cold  does  ever  produce  the  difeafe,  unlefs 
where  the  fpecific  contagion  has  been  previoufly  re? 
ceived  into  the  body 


THIS  opinion,  and  the  fcepticifm  ex- 


the  body  by  manifeft  caufes,  of  which,  of  courfe,  fuch 
diforders  are  the  effedts;  and  neverthelefs,  that  the 
body,  labouring  under  thefe  diforders,  may  be  fo  al- 
tered by  them,  as  to  give  them  by  contagion  to 
other  bodies,  which  had  not  been  expofed  to  the  ori- 
ginal caufes  of  them.  So  that  it  may  be  truly  faid,  in 
this  cafe,  “ the  whole  man  is  become  a difeafe,”  and 
every  where  propagates  it.  Thus,  therefore,  a conta- 
gion is  bred  in  a body  ill  of  a diforder,  which  was  bred 
without  any  contagion,  and  the  diforder  may  be  after- 
wards fpread  far  and  wide  by  fuch  contagion.”  Van 
Swieten’s  Commentaries — Englifh  Tranflation,  pub- 
Iifhed  at  Edinburgh,  vol.  xv.  p.  29. 

* Pradtice  of  Phyfic,  vol.  iii.  p.  108, 
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■ter,  are,  we  prefume,  clearly  contradided 
and  removed  by  the  fads  we  have  fpecified. 
But  further. 

Every  difeafe  which  arifes  from  a fpeci- 
fic  contagion,  appears  to  have  been  the 
product  of  a particular  country,  and  to 
have  been  carried  only  by  infedion  tQ 
others  *,  A very  curfory  review  will  af- 
certain  the  appearance  of  the  Dyfentery  at 
times,  and  in  places,  where  no  contagion 
can  be  fuppofed  or  traced.  The  Dyfente- 
ry is  the  endemial  difeafe  of  countries,  or 
local  fituations  of  countries,  where  conta- 
gious difeafes  feldom  arife,  and  when  they 
do,  their  fource  is  demonftrable.  If  the 
Dyfentery  was  really  owing  to  a fpecific 
contagion,  we  fhould,  on  its  firft  appear- 
ance in  any  place,  afcertain  the  part  from 
whence  this  contagion  has  been  brought. 
We  find  the  Dyfentery  primarily  to  arife, 
in  all  countries,  from  caufes  conneded 
with  fituation,  and  a certain  date  of  the 
weather  ; and  it  is  not  till  fome  time  after 

it 


* Critical  Review,  vol.  Ivi.  p.  13. 
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it  has  been  thus  produced,  and  in  peculiar 
circumftances,  it  is  even  laid  to  become 
contagious  *. 

In  the  autumn  1778,  at  New  York  in 
North  America,  we  had  riiany  cafes  of 
the  Dyfentery,  which  were  chiefly  from 
Kingfbridge  (fee  cafe  C)  and  its  vicinity, 
and  other  fitiiations  apparently  marfliy. 
The  patients  were,  by  fome  want  of  regu- 
larity, often  placed  promifcuoufly  in  the 
hofpital.  I had  about  twenty  with  the  dif- 
eafe  in  one  very  large  ward.  The  nurfes 
which  attended  thefe  twenty,  were  not  af- 
fected with  the  difeafe  ; and  I do  not 
recollect  one  cafe  in  the  hofpital,  of  a 
difeafe  by  contagion. 

In  the  Weft  Indies,  where  the  intermit- 
tent and  remittent  fevers  appear,  the  Dy- 

C 4 fentery 


* Dr.  Zimmerman,  in  his  Treatife  on  the  Dyfen- 
tery,  p.  151,  gives  this  opinion  : — “ From  all  thefe 
obfervatiohs,  made  partly  by  me,  and  partly  by  other 
Pnyficians,  I conclude,  that  the  Dylentery  is  very 
often  only  accidentally  contagious,  but  that  it  alfo 
. becomes  frequently  efl'entially  fo,  juft  before  the  death 
of  the  patient;  and  that  in  general,  in  all  epidemic 
Dyfsnteries,  this  diforder,  without  the  ufe  of  proper 
prefervatives,  muft  ncccfiarily  likewife  be  fpread  by 
contagion.” 
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fentery  occurs,  and  in  fome  feafons  is  the 
mod  general  difeafe.  Thefe  feafons  are, 
when  the  atmofphere  is  moift  and  cold. 
The  Dyfentery  was  a difeafe  that  often 
happened,  and  proved  fatal,  in  St.  Lucia. 
Among  all  the  dyfenteric  cafes  we  met 
with,  there  was  no  one  of  them  produced 
by  contagion.  Every  patient  having  been 
placed  in  marfhy  fituations,  and  expofed 
to  cold  and  moifture. 

It  is  a curious,  though  undoubted  fadl, 
that  contagion  feldom  appears ; and  when 
it  does  appear,  its  effedts  are  confined  and 
limited,  in  the  Weft  Indies *  *.  In  the  ar- 
tillery 


--  ■ — — ■ ■ ' -- 

* Dr.  Blane,  in  his  Obfervations  on  the  Difeafes  of 
Seamen,  fays,  “ There  is  reafon  to  think,  that  the 
open  air  very  foon  diffipates  and  renders  inert  all  in- 
fections of  the  volatile  kind,  and  of  courfe  the  warmer 
the  air  is,  the  more  readily  will  it  have  this  effeCt.  It 
is  accordingly  obferved,  that  infection  is  much  lefs  apt 
to  be  generated  about  the  perfons  of  men,  and  that  it 
adheres  to  them  for  a much  lefs  fpaceof  time,  in  a hot 
climate,  than  in  a cold  or  temperate  one.  This  is  a 
remark,  which,  fo  far  as  I know,  has  not  been  made 
by  any  author;  and,  till  obfervation  fuggefted  it  to  me, 
I fancied  the  reverfe  to  be  the  truth.  I have  feen  fo 
pi  any  inftances  of  filth  and  crowding,  in  fhips  and  hof- 
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tillery  hofpital  fhip  the  cafes  of  Dyfente- 
r y and  remittent  fever  were  admitted  from 

the 


pitals  in  the  Weft  Indies,  without  contagion  being 
produced,  and  which  in  Europe  could  hardly  fail  to 
produce  it,  or  to  render  it  more  malignant,  that  I am 
convinced  there  is  fomething  in  tropical  climates  un- 
favourable to  the  production  and  continuance  of  in- 
fectious fevers.  The  fhips  which  bringthis  fever  from 
Europe,  in  general  get  rid  of  it  foon  after  arriving  in. 
a warm  climate;  and  nothing  but  the  higheft  degree 
of  neglect  can  continue  or  revive  it.”  We  refer  with 
pleafure  to  this  work,  for  many  ingenious  obfervations 
on  this  interefting  fubject. 

The  fact  of  contagion  receiving  a check,  or  not  arif- 
ing  to  a great  degree,  in  warm  climates,  was  not  un- 
known to  Sir  John  Pringle.  In  his  Obfervations  on 
the  Bilious  Fever,  he  fays,  “ In  Java  the  plague  is 
unknown,  although  it  has  the  flux,  and  a continued 
putrid  fever.  In  Guinea,  intermitting  and  remitting 
fevers  and  Dyfentery  appear,  but  as  in  Java  it  has  not 
the  plague.  Neither  do  the  bilious  fevers  of  the  Weft: 
Indies,  though  of  a very  putrid  nature,  ever  turn  to  a 
true  plague.”  The  reafon  of  this,  however,  Sir  John 
affigns  differently  to  Dr.  Blane — as  the  hazinefs  of  the 
weather  during  the  greateft  heats,  the  fea  and  land 
breezes  moderating  conflderably  the  heat  of  the  air, 
and  in  a great  meafure  preventing  its  ftagnation,  fo  ne- 
ceflary  in  the  production  of  the  plague.  We  agree  with 
Dr.  Blane  of  its  being  probable,  thatcontagion  receives 
its  checkin  the  Weft  Indies  more  from  heat,  than  from 
any  effect  of  the  breezes  of  wind  ; although  no  doubt 
they  ferve  a valuable  purpofe  in  the  prevention  of  con- 
tagious difeafes. 

Dr.  Lind  ftates  a fact,  in  his  Papers,  on  fever  and  in- 
fection, of  contagion  remaining  in  a fhip  even  after  fhc 

was 
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the  fhore,  and  during  the  time  I attended 
it,  though  very  much  crowded,  I did  not 
fee  one  cafe  of  difeafe,  produced  from  any 
difeafe  fubfifting  in  the  fliip  *. 

OBSER- 


was  cleaned,  wafhed,  and  had  a thorough  ventilation. 
The  fame  contagion  was  removed  by  fmoking  the 
fhip.  Whether  in  this,  and  fuch  cafes,  is  the  conta- 
gion deftroyed  by  any  power  of  fmoke;  or  by  the  heat 
neCefTarily  difFufed  in  raifing  and  keeping  up  the  fmoke 
for  feven  or  eight  hours,  by  which  the  contagion  is 
diflipated  ? Dr.  Blane  obf&rves,  “ That  fire  in  every 
fhape  is  to  be  confidered  as  the  principal  inftrument 
of  purification,  by  its  heat  perhaps  ftill  more  than  by 
its  fmoke.”  Dife'afes  of  Seamen,  p.  261. — In  the  year 
1755,  the  Torbay  and  Monarch,  with  a peftilential 
ficknefs,  were  in  equal  diftrefs,  and  they  landed  their 
fick  at  Halifax  in  North  America.  The  men  were 
equally  attended  to,  and  treated  the  fame  in  every  re- 
fpe£l  by  the  furgeons  of  both  fhips.  Their  difeafes 
were  fimilar.  Notwithftar.ding,  there  died  of  the  men 
belonging  to  the  Monarch,  more  every  week,  by  one 
half,  than  of  the  Torbay’s  people.  This  unequal 
mortality  arofe  from  the  circumftance  of  the  former 
being  lodged  in  alarge  mill  without  afire-place,  while 
the  latter  were  in  fome  old  houfes,  not  nearly  fo  well 
accommodated,  but  where  they  kept  a conftant  fire  of 
fpruce  wood.  By  this  fa&  Dr.  Lind  confirms  the 
opinion,  that  a cold,  raw,  damp  air  increafCs  the  pow- 
er and  vigour  of  contagion;  and  may  we  not  add, 
thefe  are  diminiflled  by  heat  ? 

* Dr.  Hunter,  who  was,  in  the  late  war,  phyfician 
to  the  army,  in  the  ifland  of  Jamaica;  in  a Paper  on 
the  Jail  or  Hofpital  Fever,  inferted  in  the  3d  vol.  of  the 
Medical  Tranfactions,  obferves,  “ That  tor  upwards 

of 


OBSERVATIONS 


ON  THE 


Proximate  Caufe  of  the  Dysentery. 
EVER  is  an  eflential  part  of  the  Dy- 


fentery.  This  fever  affumes  the  form 
of  the  intermittent  or  remittent. 

The  fever  is  accompanied  with  a grip- 
ing in  the  lower  part  of  the  belly,  which 


of  two  years  that  I remained  in  Jamaica,  I never  faw 
one  inftance  of  the  hofpital  fever,  though  the  military 
bofpitals  were  often  as  much  crowded  as  they  are  in 
Europe.  The  heat  proves  a prevention  of  the  difeafe, 
as  much  as  thecold  forwards  its  produftion.  In  a warm 
climate,  people  may  be  faid  to  live  in  the  open  air,  fo 
much  care  is  taken  to  procure,  at  all  times,  a com- 
plete ventilation  ; on  the  contrary,  cold  is  the  caufe  of 
the  air  being  confined,  which  gives  rife  to  the  poifon  ; 
and  thus,  dire&ly  oppofite  to  the  opinions  ufually  re- 
ceived, there  is  more  danger  of  producing  this  difeafe 
in  a cold. country,  and  in  a cold  feafon  of  the  year, 
than  in  a warm  one.”  Again,  “ This  poifon,  fo  in- 
frdious  in  its  attack,  and  fo  formidable  in  its  progrefs, 
is  in  all  cafes,  as  far  as  I have  feen,  eafily  overcome 
and  diffipated  ; for  nothing  more  is  neceflary  than  ven- 
tilation, by  which  it  is  diffufcd  and  rendered  harmlcfs,” 
— Compare  this  note  with  the  one  preceding  it. 
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is  generally  more  fevere  towards  the  left 
fide,  and  frequent  fmall  ftools  with  te- 
nefmus. 

This  fever,  with  the  affe&ion  of  the 
bowels,  continuing,  a more  general  and 
different  affedtionof  the  bowels  takes  place 
namely,  an  inflammation  in  the  courfe  of 
the  inteftinal  canal,  more  remarkably  in 
that  part  of  it  compofed  of  the  large  in- 
teftines.  This  inflammation  terminates 
in  refolution  or  difperflon,  ulceration, 
gangrene. 

Having  premifed  thefe  fadts,  we  pro- 
ceed to  our  obfervations  on  the  proximate 
caufe. 


Dr.  CULLEN’s  doiftrine  of  Dyfentery  is,  “ That 
the  proximate  caufe,  or  at  leaft  the  chief  part  of  the 
proximate  caufe,  confifts  in  a preternatural  conftric- 
tion  of  the  colon,  occafioning  at  the  fame  time  thofe 
fpafmodic  efforts,  which  are  felt  in  fevere  gripings; 
and  which  efforts,  propagated  downwards  to  the  rec- 
tum, occafion  there  the  frequent  fmall  ftools  and  te- 
nefmus*.” 

We 


* Pra&ice  of  Phyfic,  vol.  iii.  p.  112.  The  reader 
is  requefted  to  examine  the  opinion  of  Dr.  Cullen  at 

large. 


W« 
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W e fee  by  the  fadts,  that  fever  is  an  ef- 
iential  part  of  the  difeafe,  and  always  con- 
nedted  with  the  affedtion  of  the  bowels,  and 
when  both  continue,  inflammation,  ulce- 
ration, and  even  gangrene  enfue.  Dr.  Cul- 
len’s account  of  the  proximate  caufe,  there- 
fore, is  only  an  explanation  of  the  fymp- 
toms  of  the  Dyfentery  affedling  the  bow- 
els in  the  early  part  of  the  difeafe ; and  in 
this  view  and  extent,  it  gives  one,  the  moft 
fatisfadtory  and  confiftent  with  the  pheno- 
mena of  the  difeafe  of  any  yet  propofed. 
But  we  muft  go  further,  and  examine  the 
proximate  caufe  of  the  fever  and  of  the 
inflammation,  connedting  thefe  with  the 
proximate  caufe  of  the  bowel  affection  juft 
ftated. 


Dr.  CULLEN’s  do&rine  of  fever  is,  “ That  the 
remote  caufes  are  certain  fedative  powers  applied  to  the 
r.ervous  fyftem,  which  diminifhing  the  energy  of  the 

brain. 


large,  and  the  reafons  and  fa&s  with  which  he  fupports 
it.  By  doing  fo,  he  will  more  readily  underhand  the 
opinion  wc  have  formed,  and  arc  about  to  explain. 
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brain,  thereby  produce  a debility  in  the  whole  of  the 
functions,  and  particularly  in  the  action  of  the  extreme 
veflels.  Such,  however,  is,  at  the  fame  time,  the  na- 
ture of  the  animal  ceconomy,  that  the  debility  proves 
an  indirect  ftimulus  to  the  fanguiferous  fyftem;  whence, 
by  the  intervention  of  the  cold  ftage,  and  fpafm  con- 
nected with  it,  the  aCtion  of  the  heart  and  larger  arte- 
ries is  increafed,  and  continues  fo  till  it  has  had  the 
efFeCt  of  reftoring  the  energy  of  the  brain,  of  extend- 
ing this  energy  to  the  extreme  veflels,  of  reftoring 
therefore  their  aCtion,  and  thereby  efpecially  overcom- 
ing the  fpafm  affecting  them ; upon  the  removing  of 
which,  the  excretion  of  fweat,  and  other  marks  of  the 
relaxation  of  arteries,  take  place*.” 


ALTHOUGH  this  idea  of  fever  may 
be  charged  by  fome  as  objectionable,  it  is 
the  moft  agreeable  to  the  phenomena 
which  take  place  in  a diftinCt  febrile  pa- 
roxyfm  of  any  hitherto  propofed,  we  there- 
fore adopt  it.  This  dodrine  then,  of  fe- 
ver, we  fay  is  conjoined  with  the  other  in 

forming 


* PraCtice  of  Phyftc,  vol.  i.  p.  46.  The  reader  is 
alfo  defired  to  examine  Dr.  Cullen’s  doCtrine  of  fever 
particularly;  for  the  realon  affigned  in  the  preceding 
note. 
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forming  the  proximate  caufe  of  the  Dyfetf- 
tery  in  its  firft  ftate,  or  the  ftate  uncon- 
nected with  inflammation. 

In  Dyfentery  we  fuppofe  that  the 
fpafm  on  the  extreme  veffels,  and  the 
conftridion  of  the  colon,  are  produced 
in  the  fame  manner,  and  are  connected. 
The  conftridion  of  the  colon  being  es- 
pecially excited  in  this  difeafe  by  the 
application  of  cold  and  moifture,  along 
with  the  action  of  the  common  caufes  of 
fever. 

That  cold  and  moifture,  united  with 
thefe  caufes,  are  to  be  confldered  as  the  re- 
mote caufes  of  the  Dyfentery,  have  been 
already  ftated  as  fads.  Cold  by  itfelf  pro- 
duces Ample  affedions  of  the  bowels.  Cold 
and  wet  feet  often  produce  griping  with 
loofenefs,  and  fometimes  with  coftivenefs. 
Inftances  of  this  kind  are  more  or  lefs  fa- 
miliar to  every  one.  In  cold  rainy  wea- 
ther, and  where  perfons  are  expofed,  a 
fenfe  of  drawing  in  of  the  belly  very  often 
happens,  and  this  is  fometimes  followed  by 
griping  and  fmall  (tools,  which  go  off  as 
the  body  gets  warm,  and  a moifture  on  the 
2 ikin 
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fkin  is  produced  by  warm  drinks,  and  the 
ufe  of  the  pediluvium  *. 

Further 


* The  following  fails  related  by  Dr.  Lind,  in  his 
Papers  on  Fever  and  Infection,  fupport  this  doitrine 
of  the  Dyfentery,  fo  far  as  the  effects  of  cold  and  moif- 
ture  are  explained.  <c  In  the  beginning  of  the  year 
1760,  feveral  frigates  brought  an  infeilion  to  Spit- 
head,  which  they  received  from  fome  draughts  of  new- 
ly impreft  men.  In  order  to  the  feparation  of  the  men 
tainted  with  this  infection,  from  the  other  patients  in 
the  houfe  (Haflar  hofpital),  which  at  that  time  was 
pretty  full,  fome  new  wards,  not  before  inhabited,  were 
neceflarily  then  opened.  . About  20  or  25  of  thofe 
who  appeared  to  be  the  mod  healthful,  and  on  that 
account  received  into  the  new  apartments,  were  feiz- 
ed  with  fluxes.  Their  Ihipmates,  who  reflded  in  the 
feafoned  wards,  were  feldom  affliiled  with  the  flux. 
One  hundred  and  five  infeiled  perfons  were  fent  from 
thefe  frigates,  of  whom  only  eight  died,  and  thole  moft- 
ly  of  a flux,  proceeding  from  the  damp  in  the  wards,  as 
before  related.  An  infection  from  a fever  will  fome- 
times  continue  about  a perfon  for  many  days,  nay 
weeks, difcovering  itfelf  chiefly  by  irregular  fhiverings, 
and  thofe  fometimes  fo  fevere,  as  to  oblige  the  pa- 
tients to  have  recourfe  to  their  bed  once  or  twice  a day; 
fometimes  every  other  day.  Amongft  a number  thus 
affeiled,  fuch  as  were  put  into  unfeafoned  chambers, 
or  had  fat  down  on  the  cold  ground,  lain  in  damp 
apartments,  &c.  were  immediately  feized  with  a fick- 
nefs  at  the  flomach,  and  fometimes  with  a dangerous 
purging.” 

Thefe  fails  of  Dr.  Lind  alfo  point  out,  that  con- 
tagion, either  arifing  from  fever,  or  from  the  original 
fource  of  the  jail  fever,  may  produce  the  Dyfentery 
in  place  of  the  latter,  or  of  the  fever  from  whence  the 
contagion  has  arifen,  only  in  this  production  cold  and 

moifturc 
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Further,  that  the  conftri&ion  of  the 
colon  and  the  fpafm  on  the  extreme  veflels 
are  produced  in  the  fame  manner,  and  are 
connected,  is  evident  from  the  fa£t  of 
the  griping,  or  the  peculiarly  dyfenteric 
fymptoms  going  off  at  the  fame  time  with 
the  fpafm  on  the  extreme  veflels.  The 
dyfenteric  fymptoms  appear  in  the  parox- 
yfm  of  fever,  and  they  difappear  with  it. 
See  the  cafes  in  the  hiftory  ABC.  They 
alfo  are  increafed  and  alleviated  in  the  ex- 
acerbations and  remiflions  of  fever.  See 
the  cafes  D E.  The  cafe  C is  peculiarly 
in  point.  This  patient  had  only  a grip- 
ing in  the  cold  jftage  of  the  paroxyfm, 

which 


moifture  are  absolutely  neceflary.  Hence  it  is  proba- 
ble the  Dyfentery  may  arife  from  ary  caufe  of  a feda- 
tive  nature,  which  produces  original  fever;  but  it  muft 
be  joined  with  the  effects  of  cold  and  moifture.  This 
merits  further  attention ; our  facts  and  experience  en- 
able us  only  to  ftate,  in  a particular  manner,  the  caufes 
of  the  .Dyfentery  as  more  commonly  attributed  to 
marfh  effluvia. — Is  the  Dyfentery,  as  produced  in  Dr. 
Lind’s  cafes,  contagious,  or  does  the  production  of  the 
Dyfentery  in  fuch  inftances  entirely  depend  on  the  ac- 
tion of  cold  and  moifture  along  with  contagions?  and 
when  the  former  do  not  aftift,  does  the  latter  merely 
produce  the  fever  which  gave  rife  to  them  ? 

D 
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which  abated  in  the  hot,  and  entirely  dis- 
appeared in  the  Sweating  ftage  *. 

Having  thus  endeavoured  to  eftablifh. 
the  connexion  fubfifting  betwixt  the  fpafm 
on  the  extreme  veflels,  and  the  conftriclion 
of  the  colon,  it  is  proper  to  point  out, 
that  in  the  ftate  of  the  difeafe  juft  explain- 
ed there  is  no  inflammation.  In  the  cafes 
A B,  where  the  Dyfentery  was  perfectly 
formed  in  an  intermittent  paroxyfm,  with 
diftindf  intervals,  the  inteftines  could  not 
partake  of  any  other  affedtion  except  what 
was  connedled  with  the  febrile  or  fpafmo- 
dic  ftate ; otherwife,  the  dyfenteric  Symp- 
toms would  not  have  difappeared  with  it. 
In  cafes  of  the  Dyfentery  as  it  moft  com- 
monly 


* The  following  obfervations  from  the  very  at- 
tentive and  accurate  Sydenham,  flrongly  fupport  the 
reafoning  on  this  part  of  our  fubjedt. 

“ At  the  fame  time  the  Dyfentery  raged,  a fever 
arofe,  which  much  refembled,  and  often  accompanied 
this  difeafe.  It  not  only  attacked  fuch  as  were  afflidt- 
cd  with  the  Dyfentery,  but  thofe  likewife  who  re- 
mained wholly  free  from  it ; unlefs  that  fometimes, 
though  very  rarely,  the  patient  had  flight  gripings, 
fometimes  with,  and  at  others  without  a loo  fe- 
ll efs  j 
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monly  appears,  with  the  fever  remittent, 
the  difeafe  is  often  brought  to  a fpeedy 
termination  by  an  early  and  judicious  ap- 
plication of  medicines  effectual  in  the 
removal  of  fpafm. 

W e have  feen,  however,  that  if  the  dif- 
eafe continues,  the  inteftines  become  ma- 
terially affected  with  inflammation.  This 
inflammation  extends  over  the  inner  fur- 
face  of  the  inteftines,  the  ftomach,  and 
there  is  reafon  to  fuppofe  the  whole 
courfe  of  the  cefophagus,  by  the  apthous 
and  red  appearance  of  the  mouth  and 

D 2 fauces. 


nefs  ; for  it  always  had  the  fame  apparent  caufes  with 
the  Dyfentery,  and  was  attended  alfo  with  the  fame 
fymptoms  as  the  fevers  of  thofe  who  had  the  Dyfen- 
tery; fo  that,  if  we  except  the  evacuation  by  ftool  in 
the  Dyfentery,  and  the  fymptoms  thereon  neceffarily 
depending,  this  fever  Ihould  feem  to  be  wholly  of  the 
fame  nature  with  that  difeafe.  And  from  henceforward, 
through  thecourfe  of  thisconftitution,  it  underwent  the 
fame  change  of  fymptoms,  with  refpedl  to  its  increafc, 
ftate,  and  declenlion,as  generally  happened  in  the  Dy- 
fentery. I call  it,  therefore,  the  dyfenteric  fever.’' 
Se£t  4.  chap.  4.  — Again,  “The  firft  autumn  the 
Dyfentery  attacked,  feveral  had  no  l'tools  at  all  ; 
but  with  refpedl  to  the  fevercnefs  of  thegripings,  the 
violence  of  the  fever,  fuddcn  decay  of  Itrcngth,  and 
other  fymptoms,  it  much  exceeded  the  dyfenteries  of 
the  following  years.”  Se£t.  4.  chap.  3. 
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fauces,  in  the  advanced  ftate  of  the  dif- 
eaie.  In  fome  cafes  the  fmall  inteftines 
are  almoft  free  of  inflammation,  while 
the  colon  and  redum  are  inflamed,  ul- 
cerated, and  mortified  j in  others,  the 
ileum  is  wholly  inflamed,  while  there  are 
only  partial  inflammations  on  the  duode- 
num and  jejunum.  Therefore,  it  is  evi- 
dent, that  this  inflammation  does  not 
extend  over  the  whole  courfe  of  the  ali- 
mentary canal  all  at  once,  but  occupies 
feveral  places,  and  changes  its  fituation 
from  one  part  to  another. 

There  is  reafon  to  think  this  inflam- 
mation is  not  accompanied  with  a great 
degree  of  pain ; it  feems  rather  to  com- 
municate a diffufed  feel  of  forenefs, 
while  the  greateft  pain  is  feated  in  the 
conftrided  colon,  and  the  fpafmodic  ef- 
forts conneded  with  it.  But  in  cafes 
where  the  inflammation  penetrates  more 
deeply  into  the  fubftance  of  the  intef- 
tines, there  is  a fenfe  of  great  pain  j the 
inflammation,  however,  of  this  extent, 
is  chiefly  confined  to  the  large  inteftines ; 

and  in  fuch  cafes  the  pain,  and  the  fenfe 

of 
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of  griping,  will  be  difficult  to  diftin- 
guifh. 

When  the  fever  is  connected  with  a 
high  degree  of  putrefcency,  the  inflam- 
mation, as  occupying  the  large  inteflincs, 
foon  terminates  in  gangrene.  But  when 
the  general  affedfion  is  lefs  fevere,  or  is 
fpeedily  removed,  the  inflammation  gra- 
dually difperfes,  or  leaves  ulcerations, 
which  it  is  probable  are  fometimes  heal- 
ed, although  more  frequently  they  re- 
main, and  produce  an  incurable  diarrhoea, 
or,  as  has  been  already  obferved,  fuch  a 
ft  ate  of  the  bowels  as  to  produce  what 
is  termed  by  authors,  chronic  Dyfentery. 

The  inflammation  feems  to  be  propa- 
gated downwards  to  the  redtum,  and  up- 
wards to  the  caecum,  ileum,  jejunum,  du- 
odenum, ftomach,  cefophagus,  and  fauces. 
This  is  probable,  from  the  marks  of  an  in- 
flammation of  the  ftomach,  cefophagus,  and 
fauces,  being  only  diftinct  in  the  advanced 
ftage  of  the  difeafe.  There  may  be  ex- 
ceptions, but  we  prefume  this  is  the  moft 
common,  if  not  the  only  manner  in 
which  the  inflammation  proceeds. 

D 3 From 
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From  thefe  remarks,  we  are  inclined 
to  fuppofe  this  inflammation  has  a near 
refemblance  to  the  erythematic,  which 
Dr.  Cullen  defcribes  as  fometimes  affect- 
ing the  ftomach,  and  the  whole  courfe  of 
the  inteftinal  canal ; producing  vomiting 
and  diarrhoea. 


“ ERYTHEMATIC  inflammation  is  often  dif- 
pofed  to  fpread  from  one  place  to  another,  in  the  fame 
furface;  and,  in  doing  fo,  to  leave  the  place  it  had 
at  firft  occupied,  Thus,  fuch  an  inflammation,  has 
been  known  to  fpread  fucceflively  along  the  whole 
courfe  of  the  alimentary  canal,  occafioning  in  the  in- 
teftines  diarrhoea,  and  in  the  ftomach  vomitings 


ALTHOUGH  in  the  fatal  cafes  of  the 
Dyfentery,  the  inflammation,  as  chiefly 

occupying 


* We  requeft  the  reader  to  examine  Dr.  Cullen’s 
account  of  the  nature,  caufes,  and  effects  of  this  fpe- 
cies  of  inflammation,  in  his  Practice  of  Phyfic,  vol.  i. 
p.  254,  3fc6,  and  yoI.  iv.  p.  6g. 
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occupying  the  large  inteftines,  is  not  fo  fu- 
perficial  as  in  the  common  erythematic  in- 
flammations ; it  is  to  be  fuppofed,  that 
in  cafes  of  recovery,  where  the  inflamma- 
tion had  really  acceded,  it  could  only  have 
occupied  the  inner  furface  of  the  inteftinal 
-canal. 

We  are  of  the  opinion,  that  this  in- 
flammation is  produced  by  fcecal,  and 
other  putrid  or  acrid  matter  in  the  intef- 
tines, which  flimulates  and  irritates  their 
inner  furface. 

In  this  difeafe,  there  is  no  doubt  an 
increafed  determination  of  fluids  to  the 
bowels  ; and  thefe  fluids  foon  become 
noxioufly  altered  in  quality,  after  they 
are  poured  into  the  inteftines.  This 
determination  of  fluids,  and  their  nox- 
ious quality,  are  induced  by  the  acceflion 
and  continuance  of  the  difeafe ; however, 
we  fuppofe  this  is  often  particularly  fa- 
voured by  a previoufly  weakened  and  ir- 
ritable ftate  of  the  inteftines.  The  Dy- 
fentcry  more  generally  happens  in  thofe 
feafons  w’here  the  bile  is  feparated  in 
greater  than  the  ordinary  quantity,  and 

D 4 where 
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where  diarrhoeas  are  liable  to  occur.  Wc 
would  therefore  fay,  that  the  bowels  are 
often  particularly  predifpofed  to  the  Dy- 
fentery  by  circumflances  of  feafon,  and  we 
may  add,  by  circumffances  of  conducf,  as 
we  find  the  Dyfentery  generally  affedling 
thofe  who  have  been  addidted  to  irregula- 
rity and  intemperance.  In  fuch  cafes, 
the  remote  caufes  will  be  much  favoured, 
and  the  bowel  affection  will  be  additional^ 
ly  fevere. 

The  inflammation,  as  thus  produced,  is 
no  doubt  much  increafed  by  the  harden- 
ed fceces,  and  other  matter  forming  what 
is  called  fcybalae,  being  fqueezed  againft 
the  inner  fides  of  the  inteftine,  particu- 
larly where  it  forms  the  figmoid  flexure, 
in  the  fpafmodic  efforts  of  the  colon  : 
And  the  effedts  will  be  communicated 
downwards  and  upwards,  according  to 
other  circumffances,  and  to  no  deter- 
mined extent.  Hence  the  probable  rea- 
fon  of  the  large  inteffines  fharing  more 
in  the  degree,  deepnefs,  and  extent  of  the 
inflammation.  Therefore,  any  difference 
from  the  common  appearance  of  ery-: 
^hematic  inflammation  may  be  explained. 

, And 
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And  in  this  way  we  would  account  for 
the  ulcerations,  and  other  peculiar  ap- 
pearances more  particularly  taking  place 
in  thefe  inteftines.  The  gangrene,  fo 
readily  happening  in  thefe  parts,  in  fevere 
decrees  of  the  difeafe,  is  in  the  fame  manner 
fo  accounted  : Though,  as  has  been  al- 
ready obferved,  this  fatal  termination  will 
be  facilitated,  where  the  general  difeafe 
has  a great  degree  of  putrefcency. 

Thefe  obfervations  induce  us  to  con- 
clude, that  the  proximate  caufe  of  the 
Dyfentery  confifts  of  a febrile  ftate,  the 
fpafmodic  part  of  which  is  particularly 
extended  to  the  colon,  and  forms  a con- 
ftriction  of  it ; and  by  the  continuance  of 
this  date,  ery thematic  inflammation  is  ex- 
cited on  the  inner  furface  of  the  inteflinal 
canal,  and  which  fometimes  penetrates 
into  the  fubftance  of  that  part  of  it  com- 
pofed  of  the  large  inteftines,  more  efpe- 
cially  in  thofe  cafes  of  the  difeafe  of  a fa- 
tal event  *. 

Hence, 


* Since  the  arrangement  of  thefe  obfervations.  Dr. 
Blanc  has  publifhed  an  account  of  the  difeafes  of 
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Hence,  the  divifton  of  the  Dyfentery, 
as  was  formerly  obferved,  in  the  hiftory  of 
the  difeafe,  into  two  diftind  dates. 

i ft.  The  purely  febrile,  or  fpafmodic 
date,  in  which  there  is  no  inflammation 
of  the  inner  furface,  or  of  any  part  of  the 
inteftinal  canal. 

2d.  The  febrile  and  ery thematic  ftate, 
in  which  there  is  added  to  the  purely  fe- 
brile or  fpafmodic  ftate,  an  inflammation 
of  the  erythematic  kind,  on  the  inner  fur- 
face  of  the  inteftines  ; this  inflamma- 
tion, efpecially  in  the  fatal  cafes  of  the 
difeafe,  penetrating  farther  into  the  fub- 
ftance  of  the  large  inteftines  *. 

This 


teamen,  efpecially  of  the  warmer  climates. — From 
this  book  we  have  already  given  fome  quotations;  and 
we  fubjoin  here  the  following  general  idea  of  the 
nature  of  the  Dyfentery,  referring  to  the  work  itfelf 
for  any  particular  detail. 

“ Fluxes  feem  to  arife  in  the  fame  circumftances, 
2nd  to  be  owing  to  the  fame  general  caufes,  as  fevers. 
They  may  in  fome  fenfe  be  confidered  as  fevers,  at- 
tended with  peculiar  fymptoms  in  confequence  of  a 
determination  to  the  bowels,  juft  as  fevers  in  cold 
climates  are  fometimes  attended  with  rheumatifm  or 
catarrh.” 

* We  have  availed  ourfelves  of  the  doctrines  of 
Dr.  Cullen,  as  they  are  deducible  from  the  fadts  and 

phenomena 


( 43  ) 

This  divifion.  of  the  Dyfentery  is  of  ef- 
fential  importance,  in  forming  the  bafis 
of  a rational  and  fuccefsful  practice.  On 
this  bafis  are  founded  the  principles  of  the 
treatment. 


phenomena  of  the  Dyfentery.  It  is  prefumed,  we 
have  extended  their  application  fo  as  to  explain  more 
fatisfaCtorily  the  proximate  caufe  of  that  dileafe  ; and 
we  truft  our  facts,  and  the  reafoning  deduced  from, 
them,  have  fome  weight  in  fupporting  thefe  doCtrines, 
fo  far  as  they  are  applied. 

However,  it  is  very  probable  the  view  we  have  given 
of  this  fubject  may  be  defective;  we  know  it  is  im- 
perfect. But  if  it  fhall  prove,  on  a further  inveftiga- 
tion,  more  agreeable  to  the  phenomena  of  the  dif- 
eafe,  than  any  view  hitherto  given,  it  deferves  atten- 
tion. As  fucceeding  enquiries  point  out  its  errors 
and  defedts,  the  author  will  correCt  and  fupply  them. 
Should  a view  be  hereafter  prefented,  altogether  more 
clear,  fatisfaCtory,  and  demonftrable,  he  fhall  readily 
turn  his  eyes  from  the  one  he  efpoufes,  and  beftow 
them  upon  it. 


* 


OBSER- 


OBSERVATIONS 


ON  THE 

T 'reatment  of  the  Dysentery. 

r~|T^  H E treatment  of  a difeafe  is  always 
JL  precarious  when  its  proximate 
caufe  is  not  clearly  afcertained  : For  this 
reafon,  the  Dyfentery  is  a difeafe,  in  which 
the  treatment  has  been  ambiguous  and 
perplexed.  The  juftly  diftinguifhed  Cul- 
len is,  we  may  fay,  the  only  one  who 
has  reduced  the  treatment  of  this  difeafe 
to  a clear  principle ; of  courfe  it  has  been 
rendered  more  fatisfa&ory  and  decided. 

The  proximate  caufe,  as  we  have  ex- 
plained it,  will,  we  expect,  afiift  further  in 
illuftrating  and  fixing  the  principles  of 
the  treatment.  And  here  we  obferve, 
that  the  treatment  hitherto  found  moft 
fuccefsful  in  the  cure  of  the  Dyfentery, 
throws  additional  fupport  on  the  view  we 
have  given  of  the  proximatS  caufe. 


We 
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We  are  enabled  to  form  thefc  general 
intentions. 

I.  The  removal  of  the  febrile  and  fpaf- 

modic  date. 

II.  The  prevention  of  the  ery thematic 

date. 

III.  The  removal  of  thefe  two  dates 

when  they  are  conjoined. 

The  fil'd  and  fecond  of  thefe  general 
intentions  are  to  be  immediately  adopted, 
the  obtaining  of  the  fecond  being  in  fome 
meafure  effedted  by  the  accomplidiment  of 
the  fird.  Thofe  means,  however,  are  on- 
ly to  be  employed,  which,  while  they  an- 
fwer  the  purpofes  of  the  one,  will  not 
counteract  the  fulfilling  of  the  purpofes 
of  the  other. 

When  the  erythematic  date  accedes,  a 
continuance  of  part  of  the  means  em- 
ployed under  the  fird  and  fecond  inten- 
tions is  dill  necefiary,  and  a more  im- 
mediate application  mud  be  made  to  the 
parts  locally  affedted. 

The  febrile  and  fpafmodic  date  is  to 
be  removed  by 


id.  Thofe 
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I ft.  Thofe  means  which  take  off  the 
fpafm  of  the  extreme  veffels,  and  the  con- 
ftri&ion  of  the  colon  connected  with  it. 
Thefe  means  are  either  — Internal 

or 

External. 

The  internal  means  are, 

(a)  Emetics  ; as 

Ipecacuan, 

Antimonial  preparations  : 

The  preference  is  given 
to  a folution  of  Tartar 
Emetic. 

(b)  Diaphoretics  : 

Opium  and  Tartar  Emetic  combined. 

(c)  Diluents: 

of  the  oleaginous  and  mucilaginous 
kinds. 

Thefe  are  to  be  ufed  chiefly  in  a 
tepid  Hate. 


The  external  means  are, 

(a)  Warm  bathing, 

- • - fomentations. 

(b)  Bliftering*. 


2d.  Thofe 


* Blood-letting  has  not  been  fpecified,  as  we  ima- 
gine it  is  feldom  or  never  neceffary  in  the  Dyfentery. 
In  the  Weft  Indies,  when  inflammation  of  the  bowels 
10  has 
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2d.  Thofe  means  which  obviate  the  ef- 
fects of  debility. 

(a)  Peruvian  Bark. 

(b)  Opium. 

(c)  Wine  ; 

Port, 

Madeira. 

3d.  Thofe  means  which  corredt  the  ten- 
dency in  the  fluids  to  putrefaction  *. 

(a)  Clean- 


has  taken  place  in  this  difeafe  to  any  extent,  the 
febrile  ftate  is  in  that  degree  which  would  render 
the  general  evacuation  of  blood  highly  dangerous, 
and  probably  would  induce  an  irrecoverable  degree 
of  debility.  We  have  feen  that  the  Dyfentery  is  at 
flrft  not  neceflarily  conne&ed  with  inflammation; 
and  the  difeafe  is  in  general  ulhered  in  by  fuch  prof- 
tration  of  ftrength,  that  blood-letting,  even  at  the 
commencement  of  the  difeafe,  would  certainly  be  im- 
proper. Befides,  the  inflammation  of  the  inteftinesin. 
the  Dyfentery  is,  as  we  havefhewn,  of  the  erythema- 
tic  kind,  which  is  fuperficial,  and  produced  by  no  in- 
flammatory diathefis,  but  by  caufes’immediately  a£ting 
on  the  interior  furface  of  the  inteftines.  We,  how- 
ever, entertain  the  idea,  that  topical  bleeding,  by 
cupping  in  the  fituation  of  the  figmoid  flexure  of  the 
colon,  with  a large  blifter  afterwards  appdied  over  the 
fcarifications,  would  be  attended  with  advantage ; 
although  we  acknowledge  never  to  have  put  it  in  prac- 
tice. In  cold  climates,  where  the  conflitution  is 
plethoric,  blood-letting  may  be,  at  the  commence- 
ment of  the  Dyfentery,  proper;  however,  of  this  we 
cannot  fpeak  from  experience. 

* Sec  Dr.  Cullen’s  Prafticc  of  Phyfic,  vol.  i.  p. 

126. 
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(a)  Cleanlinefs. 

(b)  Changing  the  furrounding  air  by  ventilation* 

(c)  Acids. 

Fruits,  roafted,  boiled,  or  as  a drink 
in  infufion. 

(d)  Fixed  air. 

(e)  The  means  of  obviating  the  cffe&s  of  debility. 


THE  acceflion'  of  the  erythematic  date 
is  prevented  by 

An  early  and  fuccefsful  attempt  to  re- 
move the  febrile  and  fpafmodic  date,  pro- 
tecting the  inner  farface  of  the  intedines, 
and  on  the  condant  evacuation  of  their 
contents. 

i ft.  The  febrile  and  fpafmodic  date  is 
to  be  removed  by  the  means  already  point- 
ed out. 

2d.  The  inner  furface  of  the  intedines 


V 


is  protected  by 
(a)  Mucilaginous 
and 

Oleaginous  drinks ; as 

Infufions  of  Lin  feed, 
Emulfions  of  Almonds, 
Solutions  of  Gum  Arabic, 

Wax. 

guf. 

A 


(b ) The  conftant  evacuation  of  the^contents  ©£ 

the 

i CJ  Ltrurit^hing  IKt-tf  senS/ta/dy^^* 
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3d.  The  evacuation  of  the  contents  of 
the  inteftines  is  to  be  effefted  in  the  moft 
gentle  manner,  by 

(a)  Solution  of  Tartar  Emetic  and  Manna. 

(b)  Opium  and  Tartar  Emetic  combined. 

(c)  Caftor  Oil. 


WHEN  thefe  Hates  are  conjoined,  they 
are  to  be  removed,  by 

1.  The  means  employed  in  the  re- 
moval of  the  febrile,  and  in  the  preven- 
tion of  the  erythematic  Hate,  judici- 
oully  adopted.  Efpecially,  in  the  at- 
tentive ufe  of  the  mucilaginous  and 
oleaginous  drinks ; and  in  obtaining  a 
gentle  though  certain  evacuation  of  the 
contents  of  the  inteftines. 

2.  Volatile  alkali  combined  with  oil, 
warm  fomentations,  and  bliftering  over 
the  furface  of  the  abdomen. 


E 
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HAVING  premifed  this  general  view  of 
the  principles  of  the  treatment,  and  the 
means  employed,  we  proceed  to  offer  fome 
pradical  and  particular  obfervations  on 
the  principal  remedies and  thefe  are  the 
refult  of  perfonal  experience. 

It  has  been  a general  practice  to  ule 
emetics  in  this  difeafe,  and  to  repeat  them 
frequently.  But  it  is  imagined,  the  repeti- 
tion of  them  is  really  hurtful.  The  ufe  of 
emetics  is  directed  to  emptying  the  flo- 
mach,  and  determining  to  the  furface.  The 
laft  intention  is  more  fafely  produced  by 
other  means,  and  it  is  never  neceffary  to 
procure  the  firft,  unlefs  at  the  commence- 
ment of  the  difeafe,  or  where  an  accumu- 
lation in  the  ftomach  is  clearly  marked. 

THE  ANTIMONIAL  SOLUTION. 

Tartar  Emetic,  fix  grains. 

Common  Water,  twelve  ounces. 

Diflolve  the  tartar  emetic  in  the  water,  and  give 
two  table  fpoonfuls  of  the  folution  every  twenty  mi- 
nutes, until  it  excites  vomiting,  which  is  promoted  by 
tepid  water. 

I 
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LAXATIVE  medicines  are  peculiarly 
indicated  and  neceflary  ; they  are  to  be 
immediately  adopted,  and  perfevered  in 
during  the  whole  courfe  of  the  difeafe. 
However,  from  the  irritable  and  fpafmo- 
dic  date  of  the  intedines,  it  may  be  pre- 
fumed, that  all  medicines  increafing  their 
peridaltic  motion  beyond  a certain  degree, 
augment  the  fpafm,  by  which  the  difeafe 
will  be  aggravated ; and  this  may  more 
particularly  happen,  when  to  the  fpafmo- 
dic  date,  the  erythematic  one  is  added. 
There  is  great  reafon  for  this  opinion ; 
but  the  necefiity  of  preventing  an  accu- 
mulation in  the  intedines,  which  pro- 
duces the  fame  effedf,  and  more  violent- 
ly; and  facilitates  the  production  of  the 
erythematic  date,  is  equally  apparent. 
And  when  the  erythematic  date  has  ac- 
ceded, it  is  equally  necelfary  to  prevent  an 
accumulation,  by  a condant  evacuation  of 
the  contents  of  the  intedines ; as  this  ac- 
cumulation increafes  it,  by  the  fceces  or 
other  matter  hardening,  and  being  fqueez- 
ed  againd  the  fides  of  the  intedines  by 
the  fpafmodic  efforts  of  the  colon.  This 
will  facilitate  the  extendon  and  deepnefs  of 
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the  inflammation.  Therefore,  although 
laxatives  are  apparently  neceffary,  and  not 
to  be  difpenfed  with,  the  utmoft  caution 
is  requifite  in  the  feledtion  and  exhibition 
of  them.  They  ought  to  be  of  the  nature 
or  kind  producing  a thorough  effect  with 
the  leaft  poffible  flimulus  or  increafe  of 
the  periftaltic  motion  of  the  inteftines. 

We  give  the  preference  to  tartar  emetic. 
This,  when  properly  prepared,  is  a very 
active  medicine  ; and  it  may  feem  not  well 
calculated  in  a difeafe,  where,  as  we  have 
iliewn,  the  mildeft  medicine  is  only  to  be 
ufed.  Its  activity,  however,  is  diminifh  *d, 
by  giving  it  in  a fmall  dofe,  and  repeat- 
ing it  at  proper  intervals ; or  more  fuc- 
cefsfully,  by  joining  it  with  fuch  things 
as  either  leflen  the  fenfibility  of  the  parts 
to  which  it  is  applied,  or  protect  their 
furface,  or  both. 

Manna  is  a faccharine  body,  containing 
a great  proportion  of  a mucilaginous  mat- 
ter, and  it  is  pofTeffed  of  a laxative  qua- 
lity, It  is  therefore  a fubftance  well 
adapted  to  the  union  with  tartar  emetic, 
as  it  protects  the  furface  of  the  parts  to 
which  the  tartar  may  be  applied ; and  we 

have 
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have  found  it  anfwer  the  purpofe  in  prac- 
tice*. The  manna  alfo  confiderably  lef- 
fens  the  action  of  the  emetic  tartar  on  the 
ftomach,  and  by  its  laxative  power  affifts 
in  determining  it  to  the  inteftines.  For 
thefe  reafons  we  always  ufed  the  following 
form. 

THE  LAXATIVE  SOLUTION. 

Tartar  Emetic,  eight  grains  ; difiolve  it  in  two 
ounces  of  water. 

Manna,  four  ounces;  diffblve  it  in  ten  ounces  of 
boiling  water  ; then  ftrain  it. 

Mix  thefe  folutions  intimately  together,  by  a fmart 
agitation  f. 

E 3 Two 


* It  may  be  faid,  thefe  properties  of  manna  are 
changed  in  the  courfe  of  digeftion  ; therefore  they 
cannot  be  conveyed  to  the  inteftines.  In  anfwer  to 
this,  it  is  to  be  obferved,  that  when  this  medicine  is 
ufed,  the  digeftive  procefs  by  difeafe  is  fo  deranged, 
that  the  ftomach  lets  flip  fubftances  without  any  fen- 
fible  alteration,  except  in  diffolving  and  dividing  thofe  ' 
of  eafy  folution  or  reparation  ; in  other  words,  aflimi- 
lation  is  not  erFe&ed.  Befides,  experience  has  fully 
Ihewn  the  advantages  refulting  from  the  union  of 
manna  and  tartar  emetic  in  producing  ftools  with  lit- 
tle ftimulus,  as  during  its  operation  there  is  no  in- 
creafe  of  griping. 

+ This  form  was  taken  from  the  one  recommended 
by  the  late  Sir  William  Duncan  to  Dr.  Monro; 
and  which  is  mentioned  by  the  Doctor,  in  his  account 
of  the  Dyfentcry,  in  a note. 
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Two  table  fpoonfuls  of  this  laxative 
folution,  given  every  two  hours,  feldom 
fail  to  produce,  in  the  courfe  of  three  or 
four  dofes,  large  ftools.  The  quantity  is 
diminifhed  or  increafed  according  to  the 
effedt,  and  as  the  patient’s  ftomach  is  able 
to  bear  it,  without  exciting  fuch  a naufea 
as  to  endanger  vomiting. 

In  cafes  where  an  emetic  is  given  at  the 
commencement  of  the  attack,  it  is  fol- 
lowed, two  hours  after  the  operation,  by  a 
draught,  compofed  of  laudanum  and  an- 
timonial  wine  ; and  when  the  effect  of 
this  is  over,  we  begin  with  the  laxative 
folution,  and  continue  it  until  large  ftools 
are  evacuated.  Then  its  ufe  is  laid  afide, 
and  another  form  of  the  medicine  is 
adopted. 

This  form  confifts  of  a medicine,  join- 
ed to  the  emetic  tartar,  that  diminifhes 
fenfibility ; and  of  an  article  which  ferves, 
as  in  the  former  preparation,  to  protect 
the  inner  fufface  of  the  ftomach  and  in- 
teftines.  By  thefe,  the  emetic  tartar  a6ts 
flowly  and  effectually,  and  with  lefs  rough- 
nefs,  in  procuring  a difcharge  of  the  con-t 
£ents  of  the  inteftines,  by  which  the  accef- 


( ss  ) 

fion  of  the  erythematic  ftate  is  either  re- 
tarded, rendered  lefs  dangerous,  or  altoge- 
ther prevented. 

With  the  effedt  of  guarding  the  in- 
teftines  againft  the  roughnefs  of  the  emetic 
tartar,  this  medicine  has,  as  we  have  juft 
obferved,  the  power  of  rendering  the  in- 
teftines,  by  diminifhing  their  fenfibility, 
lefs  liable  to  be  affedted  by  the  application 
of  acrid  matter,  the  probable  caufe  of  the 
erythematic  ftate  : Hence  the  ufe  of  fuch 
a preparation,  even  after  that  ftate  has 
acceded. 

T o thefe  good  effects  of  the  preparation 
is  added,  the  certain  power  it  poffeffes  of 
removing  fpafm  and  conftriction,  which 
are  effential  objedts  in  the  treatment. 
And  by  this  power  the  other  effedts  of  the 
medicine  are  more  certainly  fecured. 

The  preparation  is  in  the  form  of  pills, 
and  we  call  them 

THE  RELAXING  PILLS. 

Thebaic  Extract, 

Olive  Oil, — of  each  half  a drachm. 

I artar  Emetic,  that  has  been  rubbed  very  fine 
in  a glafs  mortar,  one  drachm. 

Bees  Wax,  bleached,  one  and  a half  drachm. 

E 4 The 
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The  emetic  tartar  and  olive  oil  are  to  be  rubbed 
very  intimately  together,  then  the  other  articles  are 
to  be  added  ; the  wax  being  previoufiy  fcraped  as 
fine  as  poflible.  Put  them  all  into  a fmall  gally-pot; 
let  this  pot  be  put  into  a veflel  containing  boiling 
water  ; the  water  to  be  kept  boiling  by  a quick  fire. 
The  mixture  in  the  gally-pot  is  to  be  conftantly 
ftirred,  until  the  articles  are  perfe£Hy  diflolved ; the 
gally-pot  is  then  to  be  taken  out  of  the  water,  and 
fufrered  to  cool  ; the  ftirring  is  to  be  conftantly 
continued  till  it  becomes  of  the  confidence  fo 
as  it  may  be  taken  out  of  the  veflel.  It  is  to  be 
worked  together  with  the  fingers,  and  when  of  the 
proper  confiftence,  to  be  divided  into  one  hundred 
and  twenty  pills  ; each  pill  contains  half  a grain  of 
tartar  emetic,  and  one  quarter  of  a grain  of  thebaic 
ejrtradt  *. 


AFTER  the  operation  of  the  laxative 
folution,  we  give  two  of  the  relaxing  pills, 

and 


* A medicine  was  ufed  with  fuccefs  by  Dr. 
Moehrlin,  confiding  of  three  or  four  grains  of 
marfhmallows  root  powdered,  with  fix  grains  of  the 
cerated  glafs  ot  antimony.  Dr.  Zimmerman  lays. 
Dr.  Moehrlin  had  given  this  remedy  to  above  feventy 
perfons  of  all  ages  : there  were  but  few  that  required 
more  than  three  dofes  (each  dofe  containing  iix  or 
eight  grains  of  the  compofition),  in  order  to  be  cured  : 
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and  the  following  morning  repeat  one  of 
them  every  fix  hours,  and  at  the  be4  hour 

two 


the  firft  dofe  increafed  the  flux,  with  the  fecond  it 
diminifhed,  and  with  the  third  it  difappeared.  Treatife 
on  the  Dyfentery,  p.  86. 

Dr.  Brocklefby  found  opium  and  ipecacuan,  formed 
into  pills,  in  the  proportion  of  two  grains  of  the 
former  to  three  of  the  latter,  very  ferviceable  in  the 
chronic  Dyfentery.  He  gave  them  morning  and  eve- 
ning, when  the  fever  was  quite  gone.  The  ipecacu- 
an in  this  manner  became  a gentle  purge,  and  the 
opium  alleviated  the  irritation  occafioned  by  the  ipeca- 
cuan and  (to  ufe  the  expreflion  of  Zimmerman)  mor- 
bific matter. 

We  were  happy  in  meeting  with  fitch  teftimonies 
in  favour  of  medicines  bearing  funilarities  (although 
one  of  them  is  only  given  in  the  chronic  Dyfentery) 
and  whofe  ufes  are  founded  on  part  of  the  fame  prin- 
ciples as  the  one  we  recommend,  and  have  found 
fo  fuccefsful.  We  avoid  drawing  any  comparifon, 
we  rely  on  the  tefl:  of  experience  ; and  to  it,  exclu- 
five  of  any  reafoning  that  might  be  fairly  pur- 
fued,  we  fubmit  thedecifion.  In  the  chronic  Dvfen- 
tery  our  medicine  will  be  found  very  efficacious ; 
however,  of  this  dileafe,  it  is  not  our  intention  to 
particularize. 

We  are  very  particular  in  adducing  every  fa£t  or 
efiential  circumftance,  relating  to  the  nature  and  treat- 
ment of  the  acute  Dyfentery,  which  fupports  and 
confirms  the  opinions  we  entertain.  We  judged  this 
to  be  necelTary,  efpecially  where  any  deviation  from 
the  common  opinion  is  made,  or  a different  reafon- 
ing purfued,  by  which  other  conclufions  might  be 
drawn  than  have  been  hitherto  propofed.  Another 
reafon,  we  have  an  anxious  wifn  and  expectation  of 

being 
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two  are  again  given.  In  this  way  they 
are  continued  until  the  difeafe  affumes  cer- 
tain figns  of  a happy  termination,  when 
the  frequency  of  the  dofe  is  gradually  di- 
minilhed,  to  the  evening  one,  and  this 
dofe  is  generally  repeated  until  recovery 
is  far  advanced. 

The  ufe  of  thefe  pills  muft  be  always  fo 
regulated,  as  that  too  great  a degree  of 
naufea  and  vomiting  may  not  be  induced. 
In  cafes  of  very  delicate  ftomachs,  the  pro- 
portion of  the  antimony  may  be  dimini  (li- 
ed to  a quarter  of  a grain  in  each  pill. 
The  union  with  opium  and  wax  confider- 
ably  diminifhes  the  naufeating  effects  of 
the  tartar  emetic  on  the  flomach.  In  this 
compofition  a greater  quantity  of  the  tar- 
tar emetic  can  be  exhibited,  without  pro- 
ducing naufea,  than  in  any  other  form 
in  which  we  have  ufed  it. 

A folid 


being  able  to  exhibit  a chain  of  well-founded  obfer- 
vations,  that  will  prove  of  real  utility  in  practice. 
We  alfo  wiih  to  excite  further  attention  to  this  dif- 
eafe in  its  nature  and  treatment,  as  we  have  reafon 
to  fuppofe  it  is  too  generally  imagined  both  aie  fuf- 
fipiently  afcertained. 
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A folid  form  is  preferred,  as  the  adtion 
of  the  medicine  in  fuch  a ftate  is  more 
gradual,  and  more  certainly  communi- 
cated to  the  inteftines.  However,  in 
cafes  where  the  difeafe  aftumes  the  inter- 
mittent appearance,  or  is  accompanied 
with  exacerbations,  we  occafionally  adopt 
the  ufe  of  a liquid  form. 

THE  RELAXING  SOLUTION. 

To  the  whole  quantity  of  the  laxative  folution, 
are  added,  two  drachms  of  liquid  laudanum. 

Two  table  fpoonfuls  of  this  folution 
are  given  every  two  hours  during  the  pa- 
roxyfm,  commencing  after  the  termination 
of  the  cold  ftage;  and  the  fame  quantity 
in  cafes  of  exacerbations,  beginning  im- 
mediately when  thefe  happen,  after  which, 
we  go  on  with  the  pills. 

Thefe  medicines  never  fail  of  opening 
the  fkin,  as  well  as  of  procuring  an  eafy 
and  effectual  difcharge  of  the  contents 
of  the  inteftines.  Objettions,  probably, 
may  be  ftarted  againft  the  ufe  of  opium 
fo  early  in  the  difeafe  but  thefe  will 
1 o difappear. 
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difappear,  when  the  good  effe£ls  of  it, 
in  the  form  we  recommend  it,  are  con- 
fidered  ; befides,  it  is  joined  with  ano- 
ther medicine,  whofe  a&ion  prevents  the 
efreds  which  have  been  urged  as  argu- 
ments in  its  disfavour  *. 

In 


* Since  writing  thefe  obfervations,  we  have  met 
with  remarks  on  the  Dyfentery  of  the  Weft  Indies,  by 
Benjamin  Mofeley,  furgeon  at  Kingfton  in  Jamaica. 
The  opinion  of  this  gentleman,  with  refpeit  to  the  na- 
ture and  treatment  of  the  difeafe,  is  briefly  as  follows  : 

Page  3d.  Sydenham  dif'eovered  the  Dyfentery  to  be, 
a fever  of  the  feafon,  or  of  its  own  kind,  turned  in- 
wards upon  the  inteftines. 

Page  4th.  In  the  courfe  of  twelve  years  experience 
in  this  ifland,  and  from  every  account  I have  been  able 
to  procure  from  all  parts  of  the  Weft  Indies,  I have 
invariably  found  the  truth  of  Sydenham’s  opinion  ; 
and  have  remarked,  that  as  the  flux  diftinguifhes,  by 
the  number  of  ftools,  the  quantity,  fo  it  does  the  fever 
of  the  feafon,  when  it  prevails,  or  of  the  fubjedl  difeaf- 
ed  ; the  ftools  being  more  frequent  at  thofe  hours  when 
fever  are  in  their  exacerbation,  and  the  reverfe  when 
in  their  remiflion  ; befides  their  alternate  fucccflion  is 
frequently  obferved. — Nor  can  it  be  doubted  that 
this  fever  (Dyfentery),  like  moft  others,  is  caufed 
by  obftrudted  perfpiration  ; chiefly  depending  on  fud- 
den  tranfitions,  and  fuch  other  caufes  as  expofe  peo- 
ple to  have  this  difeharge  haftily  flopped.  — Page  5. 
It  is  not  to  be  doubted,  that  a conjunct  caufe  is  ne- 
ceffary,  otherwife  obftrudted  perfpiration,  the  parent 
of  fo  many,  would  always  produce  the  fame  difeafe. 
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In  cafes  of  the  difeafe  where  evacuation 
has  been  negle&ed,  or  where  there  is  ap- 
pearance of  accumulation  in  the  inteftines, 
the  molt  fpeedy  dilcharge  is  pointed  out ; 
and  for  this  purpofe  we  have  found  the 
belt  medicine  to  be  caftor  oil  *,  following 

it 


As  I have  conftantly  practiled  in  the  opinion,  that 
a flux  is  a certain  fever  of  the  inteftines,  and  that  this 
fever  is  caufed  by  the  obftructed  perfpiration  being 
thrown  there — fo  I have  ever  found  it  relieved  by 
turning  back  that  difcharge  to  its  natural  channel  ; 
nor  have  1 often  found  difficulty  in  removing  it  fpeedi- 
ly,  when  taken  in  the  beginning. 

Page  15.  The  curative  indications  are — to  caufe  a 
revulfion  to  the  furface  of  the  body,  and,  to  cleanfe 
the  inteftines  : The  difeafe  being  rapid,  the  cure  de- 
pends on  performing  thefe  things  as  fpeedily  as 
poffible. 

To  fulfil  thefe  indications,  he  prefers  an  anti- 
monial  that  acts  much  upon  the  (kin,  and  purges  at 
the  fame  time  • and  this  he  obtains  in  James’s  powder. 
After  the  primae  vise  is  cleared  by  this  medicine,  he 
recommends  the  ufe  of  laudanum  and  antimonial  wine 
combined,  as  a diaphoretic.  When  a diaphorefis  is 
begun,  it  is  maintained  by  warm  diluents,  and  repe- 
titions of  the  medicine.  The  difeafe  is  finally  re- 
moved by  the  Peruvian  bark. 

* Dr.  iilane  objects  to  this  medicine,  as  being 
apt  to  become  rancid  on  the  ftomach.  This  ef- 
fect w do  not  recollect  to  have  perceived,  as  its  ope- 
ration is  fo  quick,  it  does  not  feem  to  lay  on  the  fto- 
mach any  time  to  communicate  the  naufeous  tafte  of 
rancidity.  However,  this  may  have  arifen  from  our 

always 
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it  in  a few  hours  with  fome  dofes  of  the 
laxative  folution. 

Dilution,  however  neceffary  in  this  dif- 
eafe,  and  though  repeatedly  recommend- 
ed, has  been  much  negledted  in  practice. 
The  patient  fhould  not  only  be  allowed, 
but  he  ought  to  be  encouraged  to  drink 
freely  ; and  to  induce  him,  the  drink  may 
be  varied,  and  his  tafte  and  inclinations 
confulted,  and  prudently  indulged.  The 
dilution  fhould  commence  immediately 
with  the  other  parts  of  the  treatment,  and 
be  diligently  perfifted  in  during  its  whole 
courfe.  The  drinks  mud:  always  be  in  a 
tepid  (late,  unlefs  in  cafes  accompanied 
with  fymptoms  of  general  putrefcency, 
when  the  patient  may  have  them  cold. 

Indeed, 


always  having  ufed  the  oil  recently  prepared.  In  St. 
Lucia,  and  the  other  French  iflands,  this  oil  is  obtained 
by  fire;  it  is  generally  of  a burnt  or  empyreumatic 
fmell,  and  it  foon,  by  keeping,  becomes  rancid.  The 
beft  oil  is  obtained  by  fimple  exprefiion,  without  heat. 
As  this  procefs  is  eafily  performed,  and'  the  caftor 
nuts  always  to  be  procured,  the  oil  fhould  be  made  in 
fmall  quantities  at  a time,  and  kept  in  fmall  viajs 
well  corked  — then  put  by  in  a cool  place.  We 
have  been  thus  particular,  as  we  wifh  to  obviate  any 
doubt  that  may  probably  arife,  from  the  objection  of 
Dr.  Blane,  to  a valuable  medicine  in  warm  as  well 
as  in  cold  climates. 
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Indeed,  in  every  cafe,  no  harm  can  arife 
from  indulging  the  patient  in  fuch  tem- 
perature of  drinks  as  he  may  particu- 
larly and  anxioufly  wifh. 

The  preferable  drinks,  are  thofe  of  a 
mucilaginous  and  oleaginous  nature.  The 
moft  common  drink  we  ufed  was  an  in- 
fufion  of  linfeed,  and,  when  the  fick  tired 
of  it,  they  had  a change  of  rice  or  barley- 
water.  A folution  of  gum  arabic  fweet- 
ened,  and  flightly  acidulated,  afforded  a 
pleafant  and  ufeful  drink.  The  Arabic 
emulfion  of  the  Edinburgh  pharmacopoeia 
makes  an  agreeable  drink.  The  infufion 
of  linfeed,  as  it  contains  a portion  of  oil 
with  a mucilage,  was  in  general  preferred, 
and  in  military  hofpitals  it  will  prove  the 
moft  convenient.  The  tafte  of  it  may  be 
agreeably  varied  by  flightly  acidulating  it 
with  tamarinds  or  crem.  tartar.  In  the 
advanced  ftage  of  the  Dyfentery,  and 
where  the  ftools  were  of  a cadaverous 
fmell,  the  drinks  were  acidulated  with 
any  of  thd  vegetable  acids,  and  if  thefe 
could  not  be  procured,  with  the  acid  of 
vitriol.  In  fuch  a ftate  of  the  difeafe,  a 
cold  and  weak  infufion  of  the  Peruvian 

bark. 
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bark,  with  the  addition  of  a little  vinegar, 
and  fweetened  with  fugar,  was  ufed  as  a 
drink,  or  inftead  of  the  vinegar  acidulated 
with  the  acid  of  vitriol.  Cold  infufions  of 
the  bark  of  the  fimarouba,  and  of  chamo- 
mile flowers,  were  frequently  ufed  in  the 
fame  manner.  Thefe  drinks  were  generally 
relifhed  by  the  patients ; for  in  this  ftate  of 
the  difeafe  they  feemed  to  have  an  anxiety 
for  fomething  of  a bitterifh  and  fourifli 
tafte.  Thefe  drinks  were  very  ufeful, 
as  during  their  ufe  there  was  lefs  fla- 
tulence, and  the  fmell  of  the  ftools  be- 
came lefs  difagreeble.  Hence  their  pow- 
er in  checking  fermentation,  and  of  being 
otherwife  materially  beneficial.  The  in- 
fulion  of  the  Peruvian  bark  proved  always 
the  moft  effedtual,  and  in  this  way  it 
never  proved  hurtful,  though  it  has  been 
drank  freely.  Along  with  this,  as  well 
as  the  other  drinks,  the  relaxing  medi- 
cines were  ufed,  in  the  manner  we  have 
formerly  defcribed  *. 

The 


* There  is  a preparation  mentioned  by  Dr.  Monro, 
of  wax  made  into  the  form  of  an  emulfionj  an  was 
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The  ufe  of  dilution  in  general,  and 
particularly  of  the  mucilaginous  and 
oleaginous  kind,  in  the  Dyfentery,  is 
clearly  indicated  by  its  effects  in  re- 
moving conftriftion,  lubricating  the  in- 
ner furface  of  the  ftomach  and  inteftines, 
blanding  acrid  matter,  and  in  facilitating 
and  diffufing  the  aftion  of  the  medicines. 
In  the  advanced  ftate  of  the  difeafe,  the 
good  effe6ls  of  the  bitter,  aftringent,  and 
acidulated  quality  of  the  dilution  have 
been  already  related. 

The  moil  important  benefits  have  been 
derived  from  warm  bathing  and  fomenta- 
tions. 


ufed  by  the  late  Dr.  Huclc  Saunders,  in  America, 
with  fuccefs  as  a drink.  It  is  undoubtedly  a good 
one,  and  it  may  not  be  fuperfluous  to  infert  the  'pre- 
paration here. 

ft  Cerae  albas  vel  flav.  drachmas  tres. 

Sapon.  alb..Hifpan.  drachmam  unam. 

Aquae  fontanae  unciam  unam. 

Liquefiant  fuper  ignem  in  vafe  ferreo,  agitando  fpa- 
tula,  & dein  infunde  in  mortarium  marmoreum,  et 
adde  paulatim  Aq.  fontanae  libras  duas,  fyrupi  fac- 
char.  fpiritus  vini  gallici  tenuis,  vel  aquae  alicujus 
fpirituofe  ana  unciam  unam,  terendo  optime  ut 
fiat  cmulfio. 
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tions.  The  warm  bathing  we  could  only 
conveniently  adopt,  v/as  the  pediluvium. 
It  was  ufed,  from  the  commencement  of 
the  treatment,  twice  or  thrice  a day, 
and  continued  until  there  were  marks  of 
the  conftriftion  and  fpafm  being  taken 
off.  Along  with  the  pediluvium,  fomen- 
tations to  the  belly  were  applied,  and 
from  them  we  have  been  fenfible  of 
great  relief.  The  pediluvium  and  fomen- 
tations were  continued  each  time  for  about 
twelve  or  fifteen  minutes,  but  the  time 
was  always  regulated  by  the  patient’s 
ftrength,  defifting  immediately  when  he 
difcovered  any  figns  of  wearinefs.  If 
he  was  much  weakened,  inftead  of  im- 
merfing  his  feet  in  warm  water,  they  were 
fomented,  taking  care  not  to  wet  the  bed- 
ding. In  ufing  the  pediluvium  or  fomen- 
tations, it  is  necefiary  to  prevent  the  pa- 
tient’s being  expofed  to  any  degree  of  cold, 
of  which  he  will  foon  complain.  When 
he  fits  up  to  ufe  the  pediluvium,  lie  fiiould 
be  well  wrapt  up  in  a blanket.  There  is 
another  caution  exceedingly  proper  to  be 
attended  to  : — When  nurfes  are  to  have 
„ the 
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the  charge  of  the  bathing,  they  fhould  be 
particularly  inftrufred  not  to  have  the 
water  in  a degree  of  heat  much  above 
blood  warm. 

The  femicupium,  a complete  immer- 
fion  of  the  body  in  warm  water,  or  the 
application  of  warm  vapour,  if  either 
could  be  conveniently  and  guardedly  ufed, 
might  be  attended  with  good  effects  on 
the  firft  attack  of  the  difeafe. 

The  known  power  of  warm  bathing 
and  fomentations,  in  taking  off  fpafm  and 
conftridtion,  fatisfadtorily  points  out  their 
ufe  in  the  Dyfentery. 

However,  when  the  difeafe  has  made 
fome  progrefs,  and  there  are  evident  marks 
of  a general  putrefcency,  with  great  pro- 
ftration  of  ftrength,  warm  bathing  and 
even  fomentations  become  improper.  The 
patient  at  this  time  fuffering  much  by  the 
lead:  exertion  or  fatigue ; and  probably 
the  heat  and  moifture  may  have  an  effect 
of  facilitating  the  tendency  to  putridity, 
by  diminifhing  the  vis  vitae.  We  there- 
fore chiefly  confine  the  bathing  and  fo- 
mentations to  the  firft  ftate  of  the  difeafe, 

F 2 feldom 
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feldom  extending  their  ufe  beyond  the 
early  part  of  the  fecond  ftate,  unlefs  in 
the  application  of  fomentations  to  the 
abdomen. 

With  refpedf  to  bliftering,  we  are  to 
obferve,  that  the  beft  effe&s  have  been 
derived  from  it  in  both  Bates  of  the  dif- 
eafe,  efpecially  in  the  fecond.  When  the 
difeafe  has  continued  four  or  five  days 
without  alleviation,  even  though  the  fo- 
mentation and  other  remedies  have  been 
employed,  we  rubbed  the  belly  five  or 
fix  times  a day  with  a ftrong  volatile 
and  camphorated  liniment,  and  covered 
the  abdomen  with  a layer  of  flannel.  If 
this  failed,  we  applied  a large  blifter,  fo  as 
to  cover  the  parts  under  which  the  patient 
was  molt  fenfible  of  pain  and  griping. 
By  thefe  means,  along  with  the  other  re- 
medies, we  have  frequently  checked  the 
progrefs  of  the  erythematic  ftate,  and  re- 
moved the  difeafe. 

When  the  Dyfentery  aflumes  the  inter- 
mittent form,  the  return  of  the  paroxyfms 
are  to  be  prevented  by  an  early  exhibition 

of 
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of  the  Peruvian  bark,  in  as  large  dofes  as 
the  patient’s  ftomach  will  bear.  If  the 
difeafe  is  more  continued,  but  diftinguifh- 
ed  with  alleviations  and  exacerbations, 
the  bark  is  to  be  ufed  during  the  former, 
and  in  the  latter  the  other  remedies  and 
means  of  treatment  are  to  be  adopted.  By 
a timeous  exhibition  of  the  bark  in  the 
firfl:  alleviations  of  the  difeafe,  after  the 
neceflary  evacuations  have  been  made,  a 
favourable  turn  to  the  difeafe  generally 
takes  place.  In  all  cafes,  however,  of  the 
difeafe,  where  it  is  fufpe&ed  the  erythe- 
matic  ftate  has  made  a conliderable  pro- 
grefs,  and  that  the  large  inteftines  are 
much  affected  with  the  inflammation,  the 
bark  in  fubftance,  or  otherwife  in  large 
dofes,  proves  injurious.  However,  in  this 
ftate,  accompanied  with  marks  of  putref- 
cency,  a cold,  weak,  and  acidulated  infu- 
fion  of  it  as  a drink  is  very  ferviceable.  See 
under  the  article  Dilution. 

Wine  is  only  admiflible  in  cafes  of  ex- 
treme debility,  and  even  in  thefe,  opium 
often  proves  the  belt  and  the  fafefl:  cordial. 

In 
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111  the  advanced  flage  of  the  difeafe, 
where  the  ftools  of  the  Tick  are  very  of- 
fenfive,  the  introdudlion  of  fixed  air  by 
injedlion  has  been  tried ; but  I am  forry 
to  fay  no  material  advantage  was  derived. 
The  irritation  occafioned  by  introducing 
it  gave  pain,  and  increafed  the  tenefmus ; 
our  apparatus,  however,  was  awkward  and 
incomplete.  We  therefore  would  recom- 
mend a further  trial,  efpecially,  as  we 
have  undoubted  proofs  of  its  efficacy  in 
checking  putrefadlion  in  the  living  fub- 
ied*. 

We 


* We  (hall  here  introduce  the  compofition  of  a 
poultice  we  haveufed  with  good  effect  in  ulcers,  where 
the  difcharge  was  thin,  and  of  a foetid  fmell. 

Powdered  1 infeed  (orlinfeed  flour),  fix  ounces* 

Powdered  ginger,  one  drachm. 

Coarfe  fugar,  four  ounces. 

Thefe  are  mixed  together,  into  the  confidence  of 
a poultice,  with  yed,  the  thick  dregs  of  porter,  or  any 
kind  of  beer.  It  is  then  put  into  a pot,  and  gently  co- 
vered up— in  this  way  it  dands,  near  a fire,  or  in  any 
warm  fituation  — fermentation  will  foon  commence, 
and  in  this  date  it  is  to  be  applied  to  the  difeafed  part, 

to 
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We  have  occaiionally  ufed  inje&ions 
of  vavious  kinds,  as  fedative,  emollient, 

and 


to  which  it  mult  be  very  (lightly  confined,  otherwife 
it  will  diftend  the  fuftaining  bandage,  and  produce  a 
caufe  of  irritation  and  pain.  The  poultice  is  renew- 
ed every  ten  or  twelve  hours,  as  the  fermentation 
ceafes,  or  it  becomes  dry  ; and  the  poultice  mull  al- 
ways extend  farther  than  the  edges  of  the  fore.  The 
proportions  of  the  articles  as  ftated,  were  found  to  be 
the  mod  fuitable ; the  quantity  of  each  may  be  dimi- 
nifhed  or  increafed  according  to  the  quantity  of  the 
poultice  wanted,  as  it  mull:  be  made  every  time  of  ap- 
plication anew.  Oatmeal  or  flour  will  anfwer  in  the 
compofltion  of  the  poultice,  and  of  thefe  two,  the 
former  is  the  beft.  We  always  preferred  the  farina 
of  the  linfeed,  as  the  poultice  when  made  with  it  did 
not  harden  fo  foon,  and  the  fermentation  feemed  to 
continue  longer  than  when  any  of  the  other  articles 
was  ufed.  The  difference  maybe  occafioned  by  the 
one  containing  a fmall  quantity  of  oil,  a quantity  fuf- 
fleient  for  this  purpofe,  although  not  fo  great  as  to 
prevent  fermentation.  The  ginger  feemed  confidcr- 
ably  to  favour  the  production  of  the  fermentation, 
and  in  this  view  it  was  generally  added. 

A foldier  of  the  name  of  Bates  was  afFedted  with 
afeites  and  general  dropfy;  as  the  difeafe  proceeded, 
an  ulcer  he  had  for  fome  time  on  the  anterior  and 
middle  part  of  the  left  leg,  became  black,  and  loft  its 
fenfibility.  • The  difeharge  was  very  offenfive.  The 
fore  began  to  fpread,  with  an  cryflpelatous  appearance 
around  it.  I he  difeafe  of  the  fyltem  increafed,  but 
by  the  application  of  the  poultice,  the  ulcer  gradually 
became  of  a reddifh  afpedt,  the  difeharge  diminifhed, 

and 
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and  lubricating;  and  though  we  have  fome- 
times  been  fenfible  of  a good  effett,  the 
frequent  repetition  of  them  gave  confi- 
derable  uneafmefs,  by  increafing  the  te- 
nefmus,  and  this  more  than  counterba- 
lanced any  advantage.  On  this  account, 
in  the  latter  part  of  our  pradlice,  we  fel- 
dom  ufed  them  ; and  it  was  found,  unlefs 
they  were  frequently  repeated,  any  good 
effedt  was  not  perceived.  And  even  then, 
it  was  doubtful  to  us,  whether  the  effect 

was 


and  turned  inoffenfive.  The  ulcer  was  foon  more 
circumfcribed,  and  even  affumed  a healing  appear- 
ance; the  difcharge  at  times  was  very  considerable, 
but  it  was  ferous,  and  without  fmell.  The  patient 
died.  In  this  cafe  a fpreading  mortification  was 
evidently  checked,  and  a healing  appearance  even,  as 
evidently  took  place  in  the  mortified  part,  although 
the  patient’s  conftitution  was  fo  much  altered,  that 
he  died  from  debility,  and  the  dropfy  connected  with 
it. 

Jnftances  of  the  effe&s  of  the  fermenting  poultice 
may  be  feen  in  the  third  volume  of  the  Medical 
Tranfadl  ions,  and  in  twoinftances  publifhed  by  Mr. 
Harrifon,  a lurgeon  at  Epfom.  We  are  happy  in 
having  it  in  our  power  to  give  a teftimony  in  its 
favour.  The  preparation  we  have  deferibed,  for  the 
rcafons  given,  will  be  found  preferable. 
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was  not  accomplifhed  by  the  other  means* 
which  were,  at  the  fame  time,  fulfilling 
of  the  treatment. 

The  mod  eligible  diet,  in  the  Dyfentery, 
confifts  chiefly  of  thofe  drinks  we  have 
already  recommended.  Panada,  or  thick 
gruel,  may  be  given  when  the  patient  re- 
quires fomething  a little  more  fubftantial, 
and  thefe  may  be  made  palatable  with 
fugar,  a fmall  quantity  of  wine,  and 
nutmeg.  Animal  preparations  fhould 
be  abftained  from,  until  the  termination 
of  the  difeafe. 

There  is  no  difeafe,  particularly  in 
thofe  fituations  in  which  it  is  faid  to  have 
become  contagious,  where  cleanlinefs  is 
fo  peculiarly  necelfary.  The  greateft  at- 
tention fhould  be  given  to  the  bedding;  it 
ought  to  be  frequently  changed,  taking 
care,  at  the  fame  time,  to  have  it  renewed 
perfectly  dry.  On  this  head,  as  well  as 
on  every  other  where  they  are  concerned, 
the  nurfes  fhould  be  particularly  inftrudt- 
ed,  and  the  infpeclion  of  their  condudt 
is  not  the  leaft  part  of  the  duty  of,a  fur- 

G geon. 
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geon,  in  the  management  of  the  fick,  in  a 
military  hofpital. 

The  rooms  or  wards  of  an  hofpital 
ought  to  be  well  ventilated  ; but  care  mull 
be  taken  not  to  permit  a rufh  of  air  upon 
the  patients.  The  fprinkling  of  vinegar 
impregnated  with  camphor  gives  a re- 
frelhing  fmell,  and  it  conveys  an  agreea- 
ble impreffion  to  the  fick.  The  vinegar  is 
kept  longer  fufpended,  and  is  more  dif- 
fufed,  by  being  raifed  in  vapour.  The 
vinegar  may  be  put  into  a fhallow  veffel, 
as  a faucer,  which  is  placed  on  the  top  of 
a common  pot  containing  boiling  water. 
Or,  the  vinegar  may  be  fprinkled  on  a 
hot  fhovel,  brick,  or  ftone.  We  have 
mentioned  thefe  things  with  regard  to 
cleanlinefs  and  air,  not  as  new,  but  as 
too  generally  neglected ; and  the  fame 
may  be  obfervcd,  with  regard  to  feveral 
other  things  particularifed  in  thefe  ob- 
fervations. 
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THESE  are  the  general  intentionss 
and  the  means  we  have  found  the  mod: 
fuccefsful,  in  the  treatment  of  the  acute 
Dyfentery.  When  it  terminates  in  the 
chronic  Dyfentery  of  authors,  a diverfi- 
fied  mode  of  treatment,  according  to 
the  various  circumftances  of  the  cafe, 
is  required. 
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In  the  laft  line  of  page  48 — for  the  contents  of  the  in- 
teftines,  read,  their  contents  ; then  add, 

(c)  Diminifhing  their  fenfibility. 

Opium. 


( . . : 

- 


*»• 


» » 


1 


. - • • . - 


v -V. 


